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This ingpection was conducted to determine complisnce with the state and federal solid and hazardous waste statutes and regulations.
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compliance. This notice does not constitute 1 compliance order issued ieria S ‘
Kansas Department of Health and Euviroument
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be identified as a result of this inspection. Your Facility mnst submit Bureau of District Operation
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If you have any questions concerning I, the undersigned hereby acknow-
this Notice or wish to discuss your . ledge that I have received and read
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Management in the Topeka Office at
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This inspection was conducted to determine compliance with the state and federal solid and hazardous waste statutes and regulations.
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This notice is provided to call immediate attention to those areas of non- Your, res must be submitted to:
compliance. This notice does not constitute a compliance order issued V HADN A S, O‘bf PN
by KDHE and may not be a complete listing of all violations which may Kansas Department of Health and Eavironment
be identified as a result of this inspection. Your facility must submit Bureau of District Operation
in writing within 3¢S days of receipt of this motice a Waste Management Programs
description of all corrective actions taken, andios.a-sehaedule~for 1500 West 7th Street
campletian, of_necessasy-correetive-actions~towbe~takess Any Chanute, Kansas 66720
corrective actions taken by your facility will be considered in subsequent

enforcement follow-up.

If you have any questions concerning I, the undersigned hereby acknow- -

this Notice or wish to discuss your > ledge that I have received and read
L this Notice.

response, you may call me at nggl
431-2390 or Bureau of Waste
Management in the Topeka Office at
SF) 296-1604.
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KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
BUREAU OF WASTE MANAGEMENT
1000 SW JACKSON, SUITE 320, TOPEKA, KANSAS 66612-1366

HAZARDOUS WASTE GENERATOR/TRANSPORTER
COMPLIANCE INSPECTION CHECKLIST

EPAID

KSD 984 972 737

Facility Name

Street 985 Road 90

CMS Energy/Panhandle Eastern Pipeline

Time___10:45 a.m. Date___November 26, 2001
District Southeast
City__Olpe , Kansas ZIP ___ 66865

Mailing Address (if different than above) P.O. Box 4967, Env. Services. Houston, TX 77210-4967

County Lyon Phone (620 ) 475-3226
Contact(s)____Tom Jenkins - Area Supervisor and Victoria Wagner - Env. Coord. (713) 989-7459

Inspector(s)__ Victoria S. O'Brien

SIC: 4922

Type of Business___Natural Gas Compressor Station

Facility size classification:

Other Regulated Activities:
(complete applicable checklist)

Has the company declared any information/processes as trade secrets (KSA 65-3447)7?
If yes, explain:

List hazardous wastes first)

[] Closed

[1 T/SID Facility
[} HW Burner/Marketer

[] Small Qty. Generator
[] Not a Generator [] Kansas Generator

Number of Employees

[X] EPA Generator
[] Transporter

[X] Used Oil Activities
[ Universal Waste Activities

No

Waste: Petroleum Naphtha from three Shop Rags
parts washers
If waste is hazardous give HW D001, D018, D039, D040 Exempt
ID Number:
Amount generated per month: 57 to 75 Gals Per Three Months | 1500 to 2000 Per Week
Amount presently in storage: None Unknown
Accumulation time: Not Applicable <One Week
Present disposal methods: Safety-Kleen Arrowmark




9

0%

Qil Based Paints and Tﬁinner

Waste: Sand Blast Media

If waste is hazardous give HW D001, D008, F003 Nonhazardous

ID Number:

Amount generated per month: 900 Pounds in 2001 40 Cubic Yards Per Year
Amount presently in storage: None None

Accumulation time: Not Applicable Not Applicable

Present disposal methods: Safety-Kleen Hamm's Quarry

Waste:

Basement Sludge

General Trash

If waste is hazardous give HW
ID Number:

Nonhazardous

Nonhazardous

Amount generated per month:

330 Gallons Per Six Months

=5,000 Pounds Per Year

Amount presently in storage:

220 Gallons

Unknown

Accumulation time:

Not Applicable

<0One Week

Present disposal methods:

Hamm's Quarry

Waste Management

Waste:

If waste is hazardous give HW
ID Number:

Amount generated per month:

Amount presently in storage:

Accumulation time:

Present disposal methods:

Waste:

If waste is hazardous give HW
ID Number:

Amount generated per month:

Amount presently in storage:

Accumulation time:

Present disposal methods:




YES NO NA

1. Has the facility evaluated all potentially hazardous waste(s) to determine

if it is hazardous? [KAR 28-31-4(b)/40 CFR 261.2] X1 [1
a.  If waste(s) was tested, was the analysis conducted by a laboratory

certified by KDHE? [KAR 28-31-4(b)(3)(A)] xX] Il
b.  If waste(s) was tested, are the results kept for three years from date

waste was sent on/offsite for T/S/D? [KAR 28-31-4(f)(1)(C)] X1 [1

2. Is hazardous waste(s) disposed of via the sanitary sewer to a Publicly
Owned Treatment Works (POTW)? [KAR 28-31-3/40 CFR 261.4]
a. If yes, does the facility discharge greater than 25 kilograms per month?
b. Ifyes, has facility submitted the RCRA (Wastewater) Notification
Form [40 CFR, Part 403.12(p)] to the following agencies:
City - POTW?
US EPA Region VII - Director of Waste Management?
KDHE - Bureau of Waste Management?
NOTE: RCRA (Wastewater) Notification forms are obtained from: Bureau of Water (785) 296-5551.

(X]
(]

—
S

(]
(]

—r— —

3.  Does facility dispose of industrial waste that requires a Special Waste
Disposal Authorization at a permitted sanitary landfill? [1 11
a. Ifyes, list the authorization number(s):__01-0486, 01, 0487, and 01-0488

General Requirements: [X] Compliance [] Non-Compliance []NA

4,  Has facility notified KDHE and obtained an EPA Identification Number?

[KAR 28-31-4(c)) X} I1
5.  Is current notification accurate? [KAR 28-31-4(c)(1)] [(r M 11
Notification Requirements: [] Compliance [X] Non-Compliance []NA

(small quantity generator not accumulating, stop here)



YES NO NA

6. Does generator package waste in accordance with 49 CFR 173, 178, and
179 requirements? [KAR 28-31-4(e)(1)] X1 11
7. Does generator label (flammable liquid, poison, etc.) each package in accordance
with DOT requirements of Subpart E of 49 CFR 1727 [KAR 28-31-4(e)(2)] X1 I[1]
8.  Does generator mark (consignee's or consignor's name and address, etc.) on
each package in accordance with DOT requirements of 49 CFR 172
Subpart D? [KAR 28-31-4(e)(3)] X1 [1
a. Does generator mark each container of 110 gallons or less as below?
[KAR 28-31-4(e)(3)] X1 [1]
Hazardous Waste-Federal Law Prohibits Improper
Disposal.
If found, contact the nearest police or public safety
authority or the US EPA.
Generator's Name and Address
Manifest Document Number
9.  Does generator have placards to offer to transporters in accordance with 49
CFR 172 Subpart F? [KAR 28-31-4(e)(4)] [1 X
10. Does generator only use a transporter who has notified the department and
obtained an EPA ldentification Number? [KAR 28-31-4(c)(2)] X1 [l
Pre-Transport Requirements: [] Compliance [X] Non-Compliance [] NA

11.  Does generator temporarily store waste in containers before transport?

If yes,

a. Are containers marked with the words "Hazardous Waste"?

[KAR 28-31-4(g)(3) or (h)(1)}(D)] .

b. s the accumulation start date marked on each container?

[KAR 28-31-4(g)(2) or (h)(1)(C)]

c.  Are all containers holding hazardous waste in good condition and
closed during storage except when necessary to add or remove
waste? [KAR 28-31-4(g)(1) or (h)(1)(B)]

d. Does generator conduct weekly inspections of containers for signs
of leakage and/or deterioration caused by corrosion or other factors?
[KAR 28-31-4(g)(1) or (h)(1)(B)]

A. Ifyes, are these inspections documented in a log that includes
complete date and time of inspection, full name of inspector,
notations of observations, and date and nature of remedial
actions? [KAR 28-31-4(k)/40 CFR 265.15(d)]

(X

(X]

[X]

(X1

(X]

X]

(]

(]
(1

(1

(]

[1

Storage Requirements: [X] Compliance  [] Non-Compliance

[1NA

(Small quantity generator accumulating <1,000 Kilograms stop here)



(if waste(s) is placed in tanks, piles, or surface impoundments, complete the appropriate inspection checklist.)

e. Is hazardous waste stored for 90 days or less?

f. Is > 1,000 kilograms of hazardous waste stored for more than 90 days?

g.  Are containers holding ignitible or reactive waste(s) located at least 15
meters (50 feet) from the facility's property line? (EPA Generator and
T/S/D Only) [KAR 28-31-4(g)(1)/40 CFR 265.176]

h.  If waste in containers is incompatible with other materials stored
nearby, are the containers separated from the other materials by
means of a dike, berm, wall, or other means? [KAR 28-31-4(g)(1)
or (h)(1)(B)/40 CFR 265.177] .

i. Does generator have any satellite storage areas? [KAR 28-31-4(j)]

A. Is the waste stored in a container at or near the point of generation
and under the control of the operator of the process generating
the waste?

B. Is the container in good condition and closed except to add
or remove waste?

C. Is the container marked with the words "Hazardous Waste"?

D. s the container marked with the accumulation start date
at the time it becomes full?

E. Is the full container moved to the storage area within three days
after it becomes full?

(X]
(]

(1

p—— p—
— st

[l
(1

r— r—
(S p—

(1
(]

Storage Requirements: [X] Compliance [] Non-Compliance
g€

[1NA

12.

13.

Is a contractual agreement used in place of manifesting?

[KAR 28-31-4(d)(7)(A-C)/40 CFR 262.20(e)(1-2)]

If yes,

a.  Does the contractual agreement include the type of waste and frequency
of shipments?

b. Is the vehicle used to transport the waste owned and operated by the
reclaimer of the waste?

c. s acopy of the agreement kept for a period of three years after
termination of agreement?

Is a current manifest showing revision date and burden disclosure
statement used? [KAR 28-31-4(d)/40 CFR 262.20]
a If yes, does manifest(s) include:

A.  Generator EPA ldentification Number (12 digit) and unique manifest
document number (five digit)?
Number of pages?
Generator's name and mailing address?
Generator's phone number?
Transporter 1 Name?
Transporter 1 EPA Identification Number?
Transporter 2 Name?
Transporter 2 EPA Identification Number?
Name and site address of designated facility?
Designated facility's EPA |dentification Number?

CTIEMMOO®

g

[]
(]
(]

(X]

(X]
(X]
(]

(X]
(X]
(X]
(X]
(X]
(X]
[X]

(X]

(]
(]
(1 1

—
—

—

o— —

[ P S — x.—lt—l
St

— e p— P P —




YES NO NA
K.  Waste Description (DOT shipping name, hazard class, and
Identification Number)? X1 [1]
i. If applicable, are the requirements of 49 CFR 172.203(k) met? X1 [}
L.  Number and type of containers? X1 [1
M. Total quantity? X1 [
N.  Unit (weight or volume)? [X] []
O. Special handling instructions? X1 [1
P. Generator's certification including waste minimization statement,
generator's signature and date? X1 [1]
Q. Name, signature, and date of transporter 1? (X1 I[1]
R. Name, signature, and date of transporter 2? X1 11 11
b.  Does generator retain a copy of manifest(s) signed by both generator
and transporter? [KAR 28-31-4(d)(4)(A-C)/40 CFR 262.23] X1 T[]
c. Does generator retain copy of manifest(s) signed and dated by T/S/D
facility owner/operator for three years? [KAR 28-31-4(f)(1)(A)] X1 11
d. Has generator ever failed to receive a signed copy of a manifest within
45 days of initiating a shipment? [1 X
A. If yes, was exception report(s) filed? [KAR 28-31-4(f)(4)(B)] 1 1
i If yes, was copy retained for three years?
[KAR 28-31-4(f)(1)(A)] (1 11
Manifesting Requirements: [] Compliance [X] Non-Compliance []NA

14,

15.

16.

17.

18.

Does facility generate waste(s) subject to the Land Disposal Restrictions?
[KAR 28-31-14/40 CFR 268]

Does the generator dispose of his waste under a contractual or tolling

agreement? [ 40 CFR 268.7(a)(10)]

a. Ifyes, is a Land Disposal Restriction Notice available for the
initial shipment?

b. Ifyes, is a copy of this notice kept for three years after
termination of the agreement?

Is the waste(s) covered by a National Variance(s), Extension, or Petition?
[40 CFR 268.5 & 6] -
a. If yes, describe the variance, extension, or petition which applies:

Does generator ship waste(s) covered by the Land Disposal Restrictions

off-site for treatment or disposal? [40 CFR 268.7(a)(1)]

If yes,

a.  Did the generator provide a notice with the initial shipment?

b.  Did the notice include: EPA hazardous waste number(s), manifest
number(s), waste analysis data, if available, and waste constituents,
wastewater or nonwastewater classification, and subcategory,
if applicable?

Has the generator determined that his waste meets applicable treatment
standards or does not exceed prohibition levels and requires no further
treatment? [40 CFR 268.7(a)(2)]

(X]

(]
(]
[]
(1

(X]

(X]

(X]
(]

(1 n
(X1

(X

(X]

4



19.

20.

21.

22.

23.

24.

25.

26.

27.

a. Ifyes, does the generator provide a notice and certification statement
with each shipment, stating the waste meets applicable treatment
standards or prohibition levels?

Is the waste covered by an exemption? [40 CFR 268.7(a)(3)]

a. If yes, does the generator provide a notice with the waste to the
T/S/D facility stating that the waste is exempt from the land disposal
restrictions?

Does the generator accumulate and treat waste in tanks, containers, or
containment buildings to meet applicable treatment standards?
[40 CFR 268.7(a)(4)]
If yes,
a. Does the generator have verification that a notice was
submitted to KDHE at least 30 days prior to treatment activity?
b.  Does the generator have, on-site, a written waste analysis plan
describing procedures used to comply with the treatment standards?
c. Does the generator ship waste off-site?
A.  If yes, does the generator provide a notice and certification
statement with each shipment?

Has the generator determined his waste to be restricted based solely on his
knowledge of the waste?[40 CFR 268.7(a)(5)]
a. If yes, does the generator maintain all supporting data in his on-site files?

Has the generator determined his waste to be restricted based on testing

[40 CFR 268.7(a)(5)]

a. Ifyes, does the generator maintain a copy of these waste analysis in his
on-site files?

Is the waste excluded from the definition of hazardous or solid waste, or
is exempt from Subtitle C regulations? (40 CFR 268.7(a)(6))
a. If yes, does the generator retain, in their file, a one-time notice of
" the generation and subsequent exclusion from the definition of hazardous
or solid waste, and information regarding the disposition of the waste?

Does the generator retain copies of all notices, certifications, demonstrations
waste analysis data, and other documents for at least 3 years?
[40 CFR 268.7(a)(7)]

Does the generator claim that the hazardous debris is excluded from the

definition of hazardous waste under 40 CFR 261.3(f)(1) or (2)?

[40 CFR 268.7(d)]

a. If yes, does the generator provide a one-time notice and certification
to the State of Kansas and retain a copy in his files?

Is the generator managing a lab pack waste(s)? [40 CFR 268.7(a)(8}]
If yes, '
a. Does the generator wish to use an alternative treatment standard?
b. Does the generator provide a notice and certification with
each shipment?

Does generator claim that their characteristic waste is no longer hazardous?
[40 CFR 268.9(d)]
If yes,

YES NO NA
(r 1
(1 X
([l
1 ™
(11l
(1 1l
[ n
(1[I
(X]
(1
X1 [l
X1 (]
(1 X
1
X1 [l

(]
(1
(]
[]
[]

[]

(Xl
(]
(X]
[]
[1

(X]



. . YES NO NA

a. Has the generator submitted a one-time notice and certification
to the State of Kansas and retained a copy for their files? [1 11
b.  Does the information on the notice and certification need to be updated? (1 11

LDR Requirements: [] Compliance [X] Non-Compliance []NA

28. Has generator received or transported any hazardous waste to or from

a foreign source? (40 CFR Subpart E & F) [1 X
if yes,
a.  Has generator filed a notice with the Secretary of the KDHE? {1 11
b. Is waste manifested and signed by a foreign consignee? [1 11
¢.  If generator transports waste out of the country, has confirmation
of delivered shipment been received? [1 [r 11
Special Conditions Requirements: [] Compliance [] Non-Compliance [X] NA

(If Kansas generator, stop here)

)
3



32. Has EPA generator submitted a biennial report(s) to KDHE? [KAR 28-31-4(f)(2)]
a. lIfyes, does the biennial report include a written description of the
generator's waste minimization program?
[KAR 28-31-4(f)/40 CFR 262.41(a)]
A. If yes, does the description include:
i Efforts undertaken during the year to reduce the volume and
toxicity of waste generated?
[KAR 28-31-4(f)/40 CFR 262.41(a)(6)]
ii.  Changes in volume and toxicity of waste actually achieved
during the year in comparison to previous years?
[KAR 28-31-4(f)/40 CFR 262.41(a)(7)]
iii.  Certification by the generator or authorized representative?
[KAR 28-31-4(f)/40 CFR 262.41(a)(8))

b.  If no, can the facility personnel provide a verbal description of the waste
minimization program?

Description of Program:

c.  Is there any visual evidence of the facility's waste minimization efforts?
If yes, describe the activities/program observed.

d.  Does generator retain a copy of the report for three years?
[KAR 28-31-4(f)(1)(B)]

YES NO NA

See Comments

(1

(1

[]

(]

[l

(1

(Note: compare quantities reported on last biennial report with the total quantity of all manifests for those years.)

[]

(1

(1

(1 [

[1

(1

Biennial Report Requirements: [] Compliance [] Non-Compliance

e SR
_ Preparedness

J:,,*‘-.’», 2
‘and Prevention (GP:

33. If appropriate, based upon the nature and quantity of waste(s) generated and
stored at the facility, is the facility equipped with:

a. Internal communication or alarm system easily accessible in case of
emergency? [KAR 28-31-4(g)(4)/40 CFR 265.32(a)]

b.  Telephone or hand-held two-way radio capable of summoning emergency
assistance from local police departments, fire departments, or State or local
emergency response teams? [KAR 28-31-4(g)(4)/40 CFR 265.32(b)]

C. Portable fire extinguisher, fire control equipment, spill control equipment,
and decontamination equipment? [KAR 28-31-4(g)(4)/40 CFR 265.32(c)]

d. Is water of adequate volume provided for hose streams, foam producing
equipment, sprinklers, etc.? [KAR 28-31-4(g)(4)/40 CFR 265.32(d)]

e. Is this equipment (a-c above) tested and maintained to ensure its proper
operation? [KAR 28-31-4(g)(4)/40 CFR 265.33]

34. Does a check of the facility show sufficient aisle space to allow unobstructed
movement of personnel and equipment? [KAR 28-31-4(g)(4)/40 CFR 265.35]

35. |If appropriate for the type(s) of waste handled, has the owner/operator made
the following arrangements:

(1

(1
(1

(1

X1

(1 ™



a.  Familiarized the local emergency authorities with the facility, waste(s)
handled, entrances and exits? [KAR 28-31-4(g)(4)/40 CFR 265.37(a)(1)]

b.  Designated one authority where one or more police or fire departments
might respond to an emergency? [KAR 28-31-4(g)(4)/40 CFR 265.37(a)(2)}

c. Made agreements with local emergency response teams, emergency
response contractors, and equipment suppliers?
[KAR 28-31-4(g)(4)/40 CFR 265.37(a)(3)]

d. Familiarized local hospitals with the properties of hazardous waste(s)
handled and types of injuries which could result from fires, explosions, or
releases at the facility. [KAR 28-31-4(g)(4)/40 CFR 265.37(a)(4)]

36.

In cases where local authorities decline to enter into such arrangements, is the

refusal entered in the operating record? [KAR 28-31-4(g)(4)/40 CFR 265.37(b)]

YES NO NA
(X1 1
X1 [ 1l
(1 1 ™
(1 X
(r M

Preparedness and Prevention
Requirements:

[] Compliance

[X] Non-Compliance

[] NA

Has the owner/operator established a hazardous waste management training

program? [KAR 28-31-4(g)(4)/40 CFR 265.16]

a. Is the program directed by a person trained in hazardous waste
management? [40 CFR 265.16(a)(2)]

b.  Are new personnel trained within six months after their employment?
[40 CFR 265.16(b)]

c.  Are new employees supervised until training is completed?
[40 CFR 265.16(b)]

d.  After initial training, are employees trained on an annual basis?
[40 CFR 265.16(c)]

e.  Does the facility maintain the following documents and records:

A

B.
C.

D.

Job title for each position related to hazardous waste management and
the name of the employee filling each job? [40 CFR 265.16(d)(l)]
Written job description for each position? [40 CFR 265.16(d)(2)]
Description of type and amount of training to be given each

person? [40 CFR 265.16(d)(3)]

Records of training given to facility personnel?

[40 CFR 265.16(d)(4)]

X1 1l
X1 [l
X1 [1]
X1 [l
X1 [l
0
X} [l
X1 [1

Personnel Training Requirements:

[] Compliance

[X] Non-Compliance

b. Is an

Does the facility have a contingency plan? [KAR 28-31-4(g)(4)/40 CFR 265

Subpart D]

If yes,

a. Does the plan list the name(s), home address, and phone number of
designated emergency coordinator(s) in the order in which they should
be contacted? [40 CFR 265.52(d)]

emergency coordinator available at all times? [40 CFR 265.55]

¢.. Does the plan describe emergency actions facility personnel must take to
respond to fires, explosions, or releases of hazardous waste?
[40 CFR 265.52(a)]

10
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(X]
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’ ' YES NO NA

d.  Does the plan describe arrangements made with emergency response

agencies? [40 CFR 265.52(c)] [1 X
e.  Does the plan include a list of all emergency equipment at the facility,

its location, a physical description of each item on the list, and a brief

outline of the capabilities of each item? [40 CFR 265.52(e)] (1 X
f. Does the plan include an evacuation plan for facility personnel that

describes signals and evacuation routes? [40 CFR 265.52(f)] [1 X
g. Have copies of the plan been provided to outside emergency response

agencies and hospitals? [40 CFR 265.53] X1 [}
h.  Has implementation of the plan been required at the facility? [1 [X]

A. If yes, was the facility required to submit a written report on the

incident to the KDHE?

——
St ot

i. If yes, was the written report submitted? [40 CFR 265.56(j)]

Contingency Plan Requirements: [] Compliance [X] Non-Compliance [] NA
(if EPA generator, stop here.)

GENLIST: Generator Checklist Revised 9/98

On November 26, 2001, | conducted a routine hazardous waste compliance inspection of
CMS Energy/Panhandle Eastern Pipe Line located at 985 Road 90, Olpe, Kansas in Lyon
County. The facility, a natural gas compressor station, employs 18 individuals. The EPA
identification number assigned to the site is KSD 984 972 737. Facility contacts for the
inspection were Tom Jenkins - Area Supervisor and, via telephone, Victoria Wagner -
Environmental Coordinator. Ms. Wagner is based in Houston, Texas. At the time of my
inspection, the facility was regulated as a Kansas Generator based on generation and
storage rates; however, the facility had notified as an EPA generator and Ms. Wagner
requested that the facility be inspected as an EPA Generator. After discussing the situation
with the Topeka office, the facility was inspected as an EPA Generator.

The facility generates 57 to 75 gallons of waste petroleum naphtha, classified as D001, D018,
D039, D040 hazardous waste, every three months from the use of three parts washers
serviced by Safety-Kleen. In 2001, the facility had a one-time generation of approximately 900
pounds of oil based paints and thinners, classified as D001, D008, FO03 hazardous waste,
from cleaning outa shed. The facility generates 1500 to 2000 shop rags each week that are
picked up and laundered by Arrowmark.

Nonhazardous waste generated at the site include sand blasting media and basement sludge
(dirt, paper, leaves, etc.) that are disposed of under special waste disposal authorizations at
Hamm's Quarry. The facility’s general trash is picked up weekly by Waste Management.

Used oil and used oil filters generated at the site are discussed in a separate report.

After completing the walk-through of the facility, discussing the facility’s operations with Mr.
Jenkins, and reviewing the facility's paperwork pertaining to nonhazardous and hazardous

11



waste management, | cit‘e facility for the following violations. Q/en ofthe violations cited |
pertained to EPA Generators and were not actually applicable to the facility since it is
regulated as a Kansas Generator. The seven violations applicable to EPA Generators are
italicized below.

Violation 1 - K.A.R. 28-31-4(e)(4) - Failure to have placards - During the
inspection, facility personnel could not produce any placards that the facility had
available to offer to transporters of the company’s hazardous waste.

Violation 2-K.A.R. 28-31-4(d) - Failure to use correct generator name and/or
address on nine manifests - During the inspection, facility personnel told me that
the official name of the facility was CMS Energy/Panhandle Eastern Pipe Line.
Over the last three years, the generator name reflected on hazardous waste
manifests used to ship the facility's hazardous waste off-site has included: 1) PEPL,
OLPE, KS Station, 2) Panhandle Eastern Pipeline, 3) PEPL, OLPE, KS, and 4)
Panhandle Eastern.

In addition, the facility has used two separate generator addresses on the
manifests: 1) 3 MI N 1 %2 Ml W of OLP RR1 Box 174 A and 2) P.O. Box 4967,
WT439, Houston, TX.

Documentation of this violation is set forth in Attachment 1 to this report.

Violation 3 - K.A.R. 28-31-14 - Failure to include manifest number on LDR
forms - Facility personnel failed to include the manifest document number
on the land disposal restriction forms for manifests 04292 and 40587.
Documentation of this violation is set forth in Attachment 2 to this report.

Violation 4 - K.A.R. 28-31-4(g)(4) - Failure to follow written inspection
schedule for emergency equipment - The facility’s monthly fire extinguisher
inspection for the months of January 2001 and February 2001 were both
conducted on February 5, 2001. Documentation of this violation is set forth in
Attachment 3 to this report.

Violation 5 - K.A.R. 28-31-4(g)(4) - Failure to familiarize local hospital in
accordance with 40 CFR 265.37(a)(4) - When | asked facility personnel for
documentation that the facility had familiarized the local hospital of the properties
of hazardous waste handled at the facility and the types of injuries orillnesses that
would result from fires, explosions, or releases involving hazardous waste at the
facility, | was given a copy of the facility’s emergency response plan, see
Attachment 4, and told that no other information had been provided to the
hospital. The information set forth on the plan does not include all of the
information required by 40 CFR 265.37(a)(4).

Violation 6 - K.A.R. 28-31-4(g)(4) - Failure to describe emergency actions for

fires involving hazardous waste - The facility’s emergency response plan set
forth in Attachment 4 does not include any information pertaining to response

12



actions that would b’aken in the event the facility expenged a fire involving
hazardous waste.

Violation 7 - K.A.R. 28-31-4(g)(4) - Contingency plan does not describe
arrangements in accordance with 40 CFR 265.52(c) - See Attachment 4 for
documentation of this violation.

Violation 8 - K.A.R. 28-31-4(g)(4) - Contingency plan does not include brief
outline of the capabilities of emergency equipment - See Attachment 4 for
documentation of this violation.

Violation 9 - K.A.R. 28-31-4(qg)(4) - Contingency plan does not include
evacuation routes - The primary and secondary evacuation routes reflected in
the facility’s emergency response plan, see Attachment 4, only includes the office
building and the auxiliary building. It does not included all of the areas in which
the facility’s parts washers are used or the designated hazardous waste storage
area.

Violation 10 - K.A.R. 28-31-4(c)(1) - Inaccurate notification - During the
inspection, facility personnel told me that the official name of the company was CMS
Energy/Panhandle Eastern Pipe Line. Therefore, | cited the facility for not
submitting a revised notification. Ms. Wagner later informed me, via letter, that the
official name of the company is PEPL - OLPE.

Violation 11 - K A.R. 28-31-4(g)(4) - Failure to maintain written job
descriptions - A copy of the facility’s job description for the Area Supervisor, Mr.
Jenkins, is set forth in Attachment 5 to this report. The job description does not
include information pertaining to Mr. Jenkins hazardous waste management job
duties.

13



ATTACHMENT 1



. R :_'\_ 3 ‘
6-195-01 ’,9 _’ s
Please print or type. (Form designed for use on elii¢~ | pilch) typewriter.) orm Approved. OMB No. 2050-0039 Expires 9-30-99 ,° l

UNIFORM HAZARDOUS |- Generators USEPA ID No. Manifest Document No. |

. ge 1

i WASTE MANIFEST KSD9B4972737 | sf/60< |° 5
3 Generator's Name and Mailing Address A OQB ,—‘ S A. State Manifest Document Number

P: \NHANDLE EASTERN

Information in the shaded areas
is not required by Federal law.

3 MI N. 1/2 MI W. OF OLP RR1 BOX 174 A B. State Generators ID
OLPE KRS 66865

4. Generator's Phone { 315 475-3226

5. Transporter 1 Company Name 6. US EPA ID Number . Stale Transporter's ID

Transporter's Phone 316 942-50Q01;
State Transporter's 1D

Transporter's Phone

o 208202
8. US EPA ID Number

7. Transporter 2 Company Name

o™ [mlo] o

9. Designated Facility Name and Site Address £19501 10. US EPA ID Number . State Facility's ID
SAFETY-KLEEN SYSTEMS., INC _ :
1311 S ANNA H. _Faciity’s Phone
WICHITA. KS 67209 KSD0O00809723 =5
| L 316 942-500
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) 1?\"00‘)"'3":':& To!al J;( Was:é' o
G HM : Wt/Vol .
5 * RG WASTE COMBUSTIBLE LIGUID,N.OD.S. DOO1
E X | (PETROLEUM NAPHTHA) NA1993 PGIII(DOO1) '3 DM C/ G 4
R (D006, DOO8, D018, D027, DO3FD0O40) (ERG#128) DO39
A
T b.
0
R
c.
d.

J. Additional Descriptions for Materials Listed Above: * ..

B LSS Handiing Codes for Wastes Listed Above _‘
I1{A) DO18 DOO6 A ks

{A) D008, D027, DO4O

15. Special Handling Instructions and Additional Informanon

IF UNDELIVERABLE, RETURN TOQ GENERATOR FOR RECYCLE

EMERGENCY RESPONSE#800-468-1760 24HR
0004 98334303 0001461600 0002033068 02

B AN b Sy mAr e e e

.

U LAI0 000 npge

<

VNI, T, T

b~ b 2 B A

are classified, packed, marked,
government regulations.

If | am a large quantity generator, | centify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately
and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

described above by proper shipping name and

{ Date

k. £ Jau.ﬂy

Month Day Year

Qeralee (hite

/T yi:d NamL \‘

ek L. Nacobs /| 21
; 17. Transporter 1 Acknowledgement of FJ‘QCBIpt of Matenals Date
A Printed/Typed Name /é 7“ Signature Mopth Day Year
s e 24 77 L5 e
0]18. Transporter 2 Acknowledgement of Receipt of Materials Date
T Printed/Typed Name Signature Month Day Year
E
R | 1 1

19. Discrepancy indication Space

F
A
C
1
L
| |20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. -
\1; Month Day Year

EPA Form 8700-22 (Rev. 9-88) previous editrons obsolete

Skgnﬁfurep Q‘f/(,/l ¢ ( A\)ZLZ%%

nRIGINAL-RETURN TO GENERATOR

SAFETY-KLEEN CORP.

D: 90290 (Rev 11/98) 6

| [ 120 00§

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.



K55474—R 5732 ‘ SAFETY-KLEEN ‘ 8% /gglgg PAGE: 1

LOCATION: - =~ 619501 LDR NOTIFICATION FORM
GENERATOR NAME: PANHANDLE EASTERN MANIFEST NO. :
OR SALES SERVICE NO. : 144614600

CUST#: 0002-0330-48

PURSUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

A. GENERAL WASTE NOTIFICATION
LDR FORM LINE NO.: 1 MANIFEST PAGE/LINE# O1A SK PROFILE NO.
EPA WASTE CODES & LDR SUBCATEGORIES (IF ANY):
D00

00
SKDDT# OOIOOBB

TREATABILITY GROUP: NONWASTEWATERS
WASTE CONSITITUENT NDTIFICATIDN NONE

e - = = ==

E

EXP NOTICE: THIS LDR EXPIRES ON 12/31/2000

O b & / + A5, o<
NAME & TIILE “DATE —
SIGNATURE {PRINTED OR TYPED)

SEQ#: 5721 LOC: 619501 TERR: 02 REF#: 1461600 SW: 0004
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE




Sy ovL U vianYSUNICEHIL dliu Ouuyel, wdasninglon, UG 2udul.

R ey

-

ase print or type. (Form designed for use on elite (12-pitch) typewriter.)

FANIL,

Form Approved. OMB No. 2050-0039 Expires 9-30-99

3. Generator's Name and Mailing Address

PEPL, OLPE, KS STATION
o ol AU A48T, 1439, HOUSTON, TX 77210

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in lheghadec{lareas
is not required by Federal law.
WASTE MANIFEST KSDagaaz273 -,IQQ_SOI of 1
A. State Manifest Document Number

B:*"State Generator's ID

3
5. Transporter t Company Na};n'eﬁ

89=13%52

US EPA 1D Number

. State Transporter's ID

Transporter's Phone
. State Transporter's ID

. Transporter's Phone

= HICHITA- IS

9. Designated Facility Name and Site Address

SAFRTY-KLEEN (WICHITA) INC.
2549 N. NEW TORK ST.

£2218-

kspoor24g84,

US EPA ID Number

. State Facility's ID

H. . Facility’s Phone _

12. Containers

(31642
13

c. l%/

11. USDOT bescription (Including Proper Shipping Name, Hazard Class and ID Number) Total
G Fi No. | Type Quantity
E ’ . WASTR PAINT, 3, UN1263, II
; 005 M oo00
o > NON REGULATED XATERIAL, NONE
NEZE =V EL ol |DMlpo 350

e

. UL 272000 |l

"I

o i.Mdftional 1
TR Hante

1. AGaional Descrptions for Materials, Listed Above

£003 0

985 ROAD 90
OLPE, KS 668

15. Special Handling Instructions and Additional Information

PANHANOLE EASTERN PIPRLINE CO

65

Profile 2.2226592-16 ¢
Numbers b.2208745-45 d.

bcL33

e

D LC E3T

W0§: 50754

Klergenc
Contact:
3B Company Pax 316

7-42pP072

Y800-458-1760
-269-T455

N

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurateiy descibed above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condiion for transport by highway according to applicable international and national
govemment reguiations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made & good faith effort to
% minimize my waste generation and seiect the best waste management method that is available to me and that | can afford. [ Date
Printed/Typed Name Signature Month Day Year
i* ¢ .
Dosin RPediko— W (21 W ALY
; 17. Transporter 1 Acknowledgement of Receipt of Materials > . / Date
| LT Enbel =
s Aouf., el Yy Z 27 2 ~ O71/710/)
RO 18. Transporter 2 Acknowledgementdt Receipt of Materials 7 / Date
E Printed/Typed Name /7 Signature - Month Day Year
R — l l"‘\ '
19. Discrepancy Indication Space B L i
A
i JUL 2 4 7101
L
_:_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. e ek em o 1 mA
Y yped Name T

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.

T, MaHe.
] ~
\/ ' T -

EPA Form 8700-22 (Re;

Aafl

) previous editions obsoiete

-KLEEN C

90290 (Rev 11/98) ES



*:,,% - ®

LDR NOTIFICATION FORM

: TR s e~ T SAEN T
Generator Name %*:\V\'(\‘;""‘.M—":' EASTE r"l ! e Lo Manifest No. (/‘-4-/' ;

/Il Pursuant to 40 CFR §268.7(a), I hereby notify that this shipment contains waste restricted under 40 CFR Part 268 Land Disposal Restrictions (LDR).

A. GENERAL WASTE NOTIFICATION

Form EPA Waste Codes Waste Constituent Notification
Line | SK Profile No. & LDR Subcategories (if any) NWW | WW Check the "None" box or
No. List codes or use Attachment 1 List Legend Constituent # or use Attachment 2

2226 A1 Yo L&, DOOZ, \/ fAcetone.
1 0 A 10 Xylepe

() Check if Attachment 1 has been used | \é None 0] Check if Attachment 2 has been used

220874545 Aene /K R

(3 Check if Attachment 1 has been used ﬁ«ﬁone (3 Check if Attachment 2 has been used
V4
Vs
3 |1 0J | O
(J Check if Attachment 1 has been used (J None (J Check if Attachment 2 has been used

(7 Check if Attachment 1 has been used (O None (J Check if Attachment 2 has been used

5 a|d

[ Check if Attachment 1 has been used {JNone (J Check if Attachment 2 has been used

6 O 0

(3 Check if Attachment 1 has been used (3 None (3 Check if Attachment 2 has been used

B. HAZARDOUS DEBRIS NOTIFICATION
[J This hazardous debris, as identified above on Line No(s). is subject to the alternative treatment standards of 40 CFR §268. 45

The waste contains the following contaminants subject to treatment (check all that apply):
(7 Toxicity characteristic debris (7} Debris contaminated with listed waste (J Cyanide reactive debris

C. CONTAMINATED SOIL NOTIFICATION & CERTIFICATION

(J This contaminated soil, as identified above on Line No(s). is subject to the alternative treatment standards of 40 CFR §268.49(c).
Complete the following: "I certify under penalty of law that I personally have examined this contaminated soil & it [ (J does/ (J does not] contain
listed hazardous waste & [ (J does / (J does not] exhibit a characteristic of hazardous waste & [ (] is subject to / (J complies with ] soil treatment
standards as provided by §268.49(c) or the universal treatment standards". Note: Constituents subject to treatment are any constituents listed in 40
CFR §268.48 Universal Treatment Standards that are reasonably expected to be present in any given volume of contaminated soil, except fluoride,
selenium, sulfides, vanadium & zinc, & are present at concentrations greater than ten times the universal treafment standard. :

D. LAB PACK (INCINERATION) NOTIFICATION & CERTIFICATION
() This lab pack, as identified above on Line No(s). is subject to the alternative treatment standards of 40 CFR §268.42(c).
"I certify under penalty of law that I personally have examined & am familiar with the waste & that the lab pack contains only wastes that have not been
excluded under Appendix I'V to 40 CFR Part 268 & that this lab pack will be sent to a combustion facility in compliance with the alternative treatment
standards for lab packs at 40 CFR §268.42(c). I am aware that there are significant penalties for submitting a false certification, including the possibility
of fine or imprisonment".

E. EXTENSIONS & VARIANCES

[ This waste, as identified above on Line No(s). is not prohibited from land disposal & is subject to a deadline extension or variance,
e.g., treatability variance, case-by-case extension. Describe below any extension or variance that applies to this waste & include applicable dates:

‘fjm &M/'/”’ LLS‘,L-“/\ Qeu‘c\’«a/ ﬁepc.:«rmv\al o/ (7 / OL

Generator’s Authorized Signature Name & Title (Printed or Typed) Date

DWALKERLDR.NOTIFICATION (8/00) GENERATOR



TEXAS NATURAL RESOURCE '
CONSERVATION COMMISSION

P.O. Box 13087

Austin, Texas 78711-3087

Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

0nT 2 50

{m_approved. OMB_No. 2050-0039,”

!
!
i

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

WASTE MANIFEST KSD984972737. . . . . |RRBEHNY

4. Page;1

Information in the shaded aread”

or

is nof required by Federal law.

3. Generator's Name and Mailing Address Panhandle Eastern Pipe line
Olpe P.O. Box 4967
Attn: Environmental Service
4. Generator's Phone ( 620 ) 475-3226 Houston, TX 77210-4967

A. State Manifest Document Number

02505907

B. State Generator's ID
99920

5. Transporter 1 Company Name 8. US EPA ID Number C.State TransportersiD 84763 =
Greensburg Oilfield Service |KSR000005074 D. Transporter's Phone 620-723 - 2112
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| S o F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility's ID -~ .
. T WDW 311
Kim Thomas Disposal H. Facility's Phone

Perryton, Texas | 806-435-2624
11A. | 1. US DOT Description (including Proper Shipping Name, Hazard Class, 1D 12. Containers T:: faj l}:h
HM Number and Packing Group) No.  |Type Quantity Wit/ Vol
a. -
EST
¢ Nonregulated Waste Water \_rﬂﬂﬂ G
N b 7
E .
R
A
T
0
R c.
d.

J. Additional Descriptions for Materials Listed Abave *

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

P.O. Box 1642, Room WT 726
s 772511642

Mail Completed Manifest t
Panhandle Eastern Pipeline Co. HOuston gddress s °

Emergency # 1-800-535-5053

national government regulations, including applicable state regulations.

the best waste management method that is available to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

Printed/Typed Nam fgnature
TRl PEPL

o

Month Day Year

17. Transfforter 1 Acknowledgement of Receipt of Materials

Date

8.1 Trangporter 2 Acknowledgement of Receipt of Materials

T 50 e [l P e A

Month Day Year

Z1 212/

Date

Printed/Typed Name Signature

IMADOTNZ > D~ <

Month Day Year

19. Discrepancy Indication Space

<4=~r—0»wm

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

/Par;;\:d/fry ed Name , ) / Slgnzur%/ W

Month Day Year

WA

TNRCC-0311 (Rev. 07/01/97)

White - ongma(/Pmk—TSD Facility Yellow-Transporter Green-Generator's f rst copy



| ¢-195-01 ‘

J.  Additional Descriptions for:Materials Listed Above ‘[ K. ‘Handling Codes for Wastes Listec Above

I(A) DO18 DO4O

.5_ 3 " Plerse pr‘mt or type. (Form designed for use on elite (12-pitch) typewriter.) YD ( I Form Approved. OMB No. 2050-0039 Expires 9-30-99
é T # UNIFORM HAZARDOUS |'- Generator's US EPA ID No. Manite§t Document N 2. Paget| Informationin the shadsd aress
o8 WASTE MANIFEST | KSD984972737 | | o & | isnotrequired by Federalaw.
§ a 3. Generator's Name and Mailing Address v / A. State Manifest Document Number

223 ||| PE box 55E 7 Suraas ATTN: JANET HARPER

£ .

;éﬁ STON ' TX 77210 B. State Generator's ID

.§ g a 4. Generator's Phone ( 316) 4753-3226

'g g 5 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID

3-8 WW 0. TransportersPhone 316 942~S001
§ -g é 7. Transporter 2 Company Name 8. US EPA iD Number E. State Transporter's ID

202 l F. Transporter's Phone

§ ';:_ g, 9. Designated Faciiity Name and Site Address 19501 10. US EPA ID Number G. State Facility's ID

%EE SAFETY-KLEEN SYSTEMS. INC

S 3 k] 1311 S ANNA H. Facility’s Phone

?2@ WICHITA, KRS 67209 LKSDOOOGOQ723 ‘ c

?, £z ) 316 9 S001

E§S || |1 s DOT Description (nciuding Proper Shipping Name, Hazard Class and ID Number) ‘i:m‘a’":y':e T’o?é! e W e,
o g g g - HM Quantity Wt/Vol

§§§ Nl WASTE COMBUSTIBLE LIGUID, N.O.S. DOO1
235 5| |X | (PETROLEUM NAPHTHA) NA1993 PGI1l  Ra m(S ) e

Eég 2 (DOO1)ERG#128 (&. 7#/6L) (D018, DO3F, D040 DO39

g % 5_ T b.

1227 | | [NEC VER] A9 H e

g NLE - SR AN /9/

©3g c. U 1 T I v 17

£3 il |

2 o5 i i /5] ¢

N[ EP25 - i W/ 10/5! ¢ |

58 ||[F] | UNC Z A

8

2

€

&

g

s regarding the burden estimate,
; and to the Office of information and Regulatory Affairs

15. Special Handling Instructions and Additional Inforhaﬂon

IF UNDEL IVERABLE., RETURN TO BENERSTG? .FOR RECYCLE

EMERGENCY RESPONSE#800-468-1760 .
0137 101121038 0018688018 0002033068 04

ge: 37 minutes for

, and completing and reviewing the form. Send comment:

ction Agency, 401 M Street, SW, Washington, DC 20460

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, d, and labeied, and are in all respects in proper condition for transport by highway according to applicable internationai and national

govemment mgulaﬁons

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and loxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat 1o human health and the environment; OR, if | am a smalt quantity generator, | have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that | can afford. f

Date
Month Day Year

ok Yo cbs e b d\ﬁce\n, 4 12010]

Date

o

9]

>

@©

e

k]

2

2

@

2

s

"g:' ; 17. Transporter 1 Acknowledgement of Receipt of Materials

5 ﬁ /;.’x yped Name Signagure /{ M%th Day Year

£8% 5| falheny CAPS AN zz;ﬂ%{/ T e 2 1lalo)

5 8 18. Transponeiz Acknowledgement of Receipt of Materials Date

'§ « E Printed/Typed Name Signature Month Day VYear

385 | L1 ]

@8 g 19. Discrepancy Indication Space " e o0

s28 e C o AOCrory Line ., [ A TWco RerO Foy

S

93 ¢

845 |

s L

3 ‘% g % 20. Facility Owner or Operator: Certification of receipt of hazardous materials coverad by this,mem‘fss?re?;ept as noted in item 19.

g%; L] inted/Typed Name / Sigw// Month Day Year
(= -

i ey _LM;W | ¢ 1201/

L g 3 EPA Form 8700-22 (Rev. 9-88) previous editions obsolete SAFETY-KLEEN CORP.

S3m

gey A 801 c D 90290 (Rev 11/98) 6

ORIGINAL - RETUAN TO GENERATOR

INSTRUCTIONS FOR COMPI FTION OF THIS FORM RFFFR CONE OF FFNFRAI REGLI ATIONS A0 DART 289 91



14474-R5732 ' SAFETY—KLEEN . 08/18/01 PAGE: {

JICATION: 612501 R NOTIFICATION FORM 09 53 34 ; j
N - cos2
NERATOR NAME: FEFPL, OLPE KS MANIFEST NO. : .
OR SALES SERVICE NO. : 184688018

CUST#: 0002-0330-68

SUANT TGO 40 CFR 268.7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
‘::E RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS {LDR).

o — . v i T ———— o T " o} [ —— - - ——— ———

A, GENERAL WASTE NDTIFICATION

 ———— ——— — —— - — - b— o — — ———— o —

iR FORM LIMNE NO.: 1  MANIFEST PAGE/LINE# 01A GSK PRDFILE NO. 0000
SKDUT#: 0000801

A NAST; CoD & L.DR SUBCATEGORIES (IF ANY):

D01 LIGUID >= 10% TOC

018

37

Q40

EATABILITY GROUP: NONWASTEWATERS
STE _CONSITITUENT NOTIFICATION:
00 O-CRESOL

29 TETRACHLOROETHYLENE
‘37 TRICHLOROETHYLENE
‘47 ARSENIC

90 CADMIUM

‘5% LEAD

‘57 MERCURY ~ ALL OTHERS
60 SILVER

7 BENZENE

e . . S i o S — T 1t Tt o s o Yo o S A M S S o S S S S S S S S S PP LUivD By S W St Sy S S ST T W SV S TN S Wt St S S it S S S G S S e S e S e T oy A St e e it e Sy ot S e
R N N N T N N N N N N N N T N N N N S R S s S T e S N N N S N S T e e e S s e e s e === -

_____________________

P NOTICE: THIS LDR EXPIRES ON 12/31 72001,
e A1 Cer e K\ \SCl
‘SIGNAT RINTED OR TYPED)

Q#: 319 LOC: 619501 TERR: 04 REF#: 18488018 SW: 0137
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE

9/ Qo /0]



Policy Branch, PM-

ge and disposal facilities. This includes time for

g suggestions for reducing lhis burden, to: Chiel, Information

porters, and 10 minutes for treatment, stora

garding the burde_n estimale, includin
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

average: 37 minutes for generators, 15 minutes for trans

g the form. Send comments re

401 M Street, SW, Washington, DC 20460; and to the

athering dala, and completing and reviewin

S. Environmental Proteclion Agency,

' UUIL SGRUINNY LUTUEIT I0E WIS CoCION O Iformation Is estimated 1o
g inslructions, g

reviewin
223, U

"» Please print,or type. (Form designed for use on alite\'tch) typewriter.)

6-195-01

o
‘ Form Approved. OMB No. 2050-0039 Expires 9-@

Generator's US EPA ID No.
KSD984972737

UNIFORM HAZARDOUS ["
WASTE MANIFEST

| 55

| Y8794

Manifest Dccument No.

2. Paggt
of i

Information in the shaded areas \
is not required by Federal law. -

3. Generator's Name and Mailing Address

PANHANDLE EASTERN

CcdA

A. State Manifest Document Number

13 49944

3 MI N1 172'MI'W. OF OLP RR1 BOX 174 A R
4. Generator's Phone ( 316 475-3226
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
SAFETY~-KLEEN SYSTEMS, INC | SCRO00075150 D. Transporter's Phone 316 P4S— 900 1|
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F. Transporter's Phone
9. Designated Faciiity Name and Site Address 619501 10. US EPA ID Number G. State Facility's ID
?gri'll-:rg-lzhﬁgn SYSTEMS, INC
WICHITA, KS 67209 KSDO00809723 H.. Facliys Ehone
l 3167 942-5001 ;
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) 12. Containers TL?'aI J:{, Wastlé N o.‘ :
G M No. Type Quantity _|wyvol| - S
s a WASTE COMBUSTIBLE LIQUID, N.O.S. DOO1
Y| |x | (PETROLEUM NAPHTHAY NA1993 PGIIT ~' Ra | 2, | DM é; G Faglt
A (DOO1)ERG#128 (6. 7#/GL) (D018, D039, D0O40) 0039_»»'__._ :
T TS D [5G 00T :
Q
R
c.
d.

J. Additional Descriptions for Materials Listed Abovﬁc
1¢(A) DO18 DO40 -

K. - Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

IF UNDELIVERABLE, RETURN TO GENERATOR. FOR RECYCLE
EMERGENCY RESPONSE#800-468-1760 24HR.

0040 099577617 0004248944 0002033068 02

are classified, packed,
government reguiations.

marked, and

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and
fabeled, and are in all respects in proper condition for transport by highway according to appiicable internatonal and national

If | am a large quantity generator, | certify that | have a program in place to raduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to

minimize my waste generation and select the best waste management method that is available to me and that | can afford. l

v Date
nted/Typed Name Signature 5!!1 Day OY@

Y Qav b CdlE LPB L | )

; 16. Transporter 1 Acknowledgement of aeceipt of Materials / Dgle

A rinted/Typed Name Signat P Month Day Year

N S

| PpT . hea G- A A TS /DL D

P T ¥ 7 ) N ~ 6

g 18. Transporter 2 Acknowledgeme[\t of Receipt of Materials / ate

E Printed/Typed Name Signature Month Day Year

A [ [ 1
19. Discrepancy Indication Space

F.

A

Cc

. /

| [20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thjafhanites) except as nbted.in-iterfi 79. )

$ e Month Day Year

S Printed/Typed Name

et \Jincent

Signature
A
—

— [{OY (oo

> EPA Form 8700-22 (Rev. 9-88) previous editions obsolete

SAFETY-KLEEN CORP.

D 90290 (Rev 11/98) 6

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGLII ATIONS 40 PART 982 on



94 74-rs722 . SAFETY-KLEEN ‘ 08'28/00 PAGE:- 1
OCATION: 45193 2TIFICA IDN FORM 23:33: 3

G
e qc/
ENERATOR NAME: PANHAMDLE ESSTERN MANIFEST NC.
0Of SALES SERVICE NU. 243544

CUSTH: 0002-0330-48

‘-‘-
&
pii
2

URSUANT TO 40 CFR 25§.7£A2L_I_PE”EB{ NOTIFY THAT THIS SHIPMENT CONTAINS
ASTE RESTRICTED UNMDER 40 TFR PART 243 LaAMD DISPOSAL RESTRICTIONS (LDR3.

S e e e . S —— T — — " S~ ———— o Y o T~ S Tt St} T — . T ———— — ———— T ————— . T — . T — — — ———— T — -

CR FORM LIME NO. : 1 ANIFEET PAGE/LIMNE# 0O1A SK PROFILE NO. 0000
:KDDT# 0000801

PA WASTE CODES & LDR SUBCATEGORIES (IF ANY):
DOGC1. L LIQUID »>= 10%Z TOC
Doisg

DO37

DG40

REATABILITY GROUP: NONWASTEWATERS
ASTE CONSITITUENT NOTIFICATION:

ioz P—GHESDL.(DIFFICULT TO DISTINGUISH FROM
M-CRES0OL)

118 FP-DICHLOROBENZENE

227 TETRACHLORODETHYLENE

237 TRICHLOROETHYLENE

2530 CADMIUM

251 CHROMIUM (TOTAL)

255 LEAD

57 BENZENE

D e e e R ——
A i

E §—————————m————m - e
0

A I o
- \
TV A7 —r
Y VS 1L i <
SIGMATURE (FPRINTED OR TYPED)

QH: 5507 LOC: 619501 TERR: 02 REF#: 4248944 SW: 0040
TOP COPRY: GENERATCR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE




icy Branch, PM-

his burden, to: Chief, Information Pol

15 minutes tor transporters, and 10 minutes for treatment, storage and disposal facilities. This includes time for

ng the burden estimate, including suggestions for reducing 1

gardil
. and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

ge: 3/ minuies ror generators,

Y MU I RIS VARSI L UL U VE Y 1D S5 1V dveTd!
, and completing and reviewing the form. Send comments re

reviewing instructions, gathering data

223, U.S. Environmental Prot

B R L v

.

¢ =195-0} ‘ . @
' Please print or type. (Form designed for use on elite +<-pitch) typewriter.) : Form Approved. OMB No. 2050-0039 Expires 9-30-99

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Eo?ument No. 2 Pace Information in the shaded areas
WASTE MANIFEST | KSD984972737 | ¥0£99 o s not required by Federal law.
3. Generator's Name and Mailing Address H 3 q ’ A. State Manifest Document Number
PANHANDLE EASTERN 137 %0599
3 MI N. 1 1/2 MI W. OF OLP RR1 BOX 174 A :
OLPE KS 66865 B . State Generator's ID
4. Generator's Phone ( 316)475-3226
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's ID

S?FEI" KLEEN SYSTEMS INC I“ D8g4208202 D. TransportersPhone 316 QQZ-SQQI
7.” Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID X

F. Transporters Phone

9. Designated Facility Name and Site Address 619501 10. US EPA ID Number G. State Facility's ID
Sggng—khEEN SYSTEMS, 1INC ’ b
1 H.. Facility's Phone
) DO00809723 s S
WICHITA KS 67209 IKS 316 942-5001
13 14,

11, US DOT.Description (including Proper Shipping Name, Hazard Class and ID Number) 12. Containers e J3 wek -‘-~°
G HM No. Type Quanti WiVoll : : e
5 : WASTE COMBUSTIBLE LIQUID, N.O.S. . DOO1 .
e| X |[(PETROLEUM NAPHTHA) NA1993 PGIII RQ 3 DM 7LI G 3
R (DO18)ERG#128 (&. 7#/GL) (D001, DO39, DO40) D039
A
e
o)
R
c.
d.

I(A) DO18 D040

TK Handiing Godes for Wasies Listed Abave_

15. Special Handling Instructions and Additional Information :U U: , U [
IF UNDEL IVERABLE, RETURN TO GENERATOR. FOR RECYCLE L_“___\ i
EMERGENCY RESPONSE#800-468-1760 24H

R. .
0016 98753728 000238059 002033068~92\_/

16. GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above ug proper shipping name and

are ifi packed, rked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internationai and national
government regulations.
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposai currently available to me which

minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that | can afford. l Date
Printed/Typed Name Signature 7 Month Day Year
ey - 2
STeNE  GlAanDOM o~ A1 18 O

Date

; 17. Transporter 1 Acknowledgement of Receipt of Materials & ) - 3

A Printed/T dNar)e Signatur Jxl ! / Month Day Year
s Sco[i \ANC e F= __;2- —— 4 | (5100
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date

E Printed/Typed Name Signature Month Day Year
R

ection Agency, 401 M Street, SW, Washington, DC 20460

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

valee Lhite. 0 pralu (24T \QuT o)

EPA Form 8700-22 (Rev. 9-88) previous editions obsolete SAFETY-KLEEN CORP.

A 801 B » c D 90290 (Rev 11/98) 6
ORIGINAL-RETURN TO GENERATOR

<= —=O» TN

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.



54474-R5732 SAFETY-KLEEN ‘ 03/27/00 PAGE: 1

JCATION: -« 619501 R NOTIFICATION FORM 04:44: 17 .
ENERATOR - NAME: PANHANDLE EASTERN MANIFEST NO. :
: : OR SALES SERVICE NO. : RWBOS99

CUST#: 0002-0330-68

JRBUANT TO 40 CFR 2&8B. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
ASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL REQTRICTIDNS (LDR).

- —— . ——————— —— T {—— T o o S ‘oo T — T ———— T ———— —— — — — T — - - — — — S — i Sy Ty PR . . e e Pt " k. g 2 ¢

————— — S ——— —— —V— — — o "— — ——— —_ - ———— ] — - S~ - - S d————— —— ——— — — — S . — - — - T — — T ——————— T - — — - ot i, 2t oot

2R FORM LINE NO. : 1 MANIFEST PAGE/LINE# O0l1A SK PROFILE NO. : ocoC
SKDOT#: 0000801

*A WASTE CODES % LDR SUBCATEGORIES (IF ANY):

J001 LG LIQUID >= 104 TOC

J018

637

2040

REATABILITY GROUP: NONWASTEWATERS

ASTE CONSITITUENT NOTIFICATION:

LtO2 P-CRESOL (DIFFICULT 70 DISTINGUISH FROM
M-CRESOL.)

118 P-DICHLOROBENZENE

229 TETRACHLOROETHYLENE

237 TRICHLOROETHYLENE

250 CADMIUM

151 CHREMIUM (TOTAL)

Ea&
27 BENZENE

» T
P NOTICE. THIS LDR EXPIRES ON 12/31/2006.

Stire (g aes GTEVE. GRANDON 4, i9 /&

SIGNATU (PRINTED OR TYPED)
a#: 5171 LOC: 619501 TERR: 02 REF#: 5380599 SW: 0014
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE




. Information Policy Branch, \

rden, to: Chiefl

and 10 minutes for treatment, storage and disposal facilities. This includes .

including suggestions for reducing this bu

yenoiawus, 10 IIINUIes 10r transporters,

s regarding the burden estimate,
the Office of Information and Reg

ng the form. Send comment

e ee ey e

and completing and reviewi
401 M Street, SW, Washington, DC 20460; and to

gathering data,

223, U.S. Environmental Protection Agency,

reviewing instructions,

$-195-01

: “)ease print'or type. (Form designed for use on elite’y .<-pitch) typewriter.)

Iy

o@ 49 00449

Form Approved. OMB No. 2050-0039 Expires 9-30-99

, Washington, DC 20503.

ulatory Affairs, Office of Management and Budget

s | Generator's US EPA ID No. Manifest Document No. )
wr/uuv'\ffgg mﬁ?gg’ KSD984972737 YY) Pt e recuroc by Faderal e
3. Generators Name and Mailing Address A. State Manifest Document Number
CATADCE TagTEn,
OLPE . - OF OpL(P 2gé6g°x 174 A B. State Generator’s ID
4. Generator's Phone ( 316 ) 47 3-3226 ‘
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
SAFETY-KLEEN SYSTEMS., INC LSCROOOO?SI S0 D. Transporter's Phone 31 & 9_42_§QQ_L
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facmty's D
SAFETY-KLEEN SYSTEMS, ?hESOI B
1311 § ANNA
WICHITA, KS 67209 KSD000809723 Fi_Facitys e
| 316 942- 5001
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) 12. Containers - et
fE T T WASTE COMBUST A il R
Ela IBLE LIGQUID, . )
N X | (PETROLEUM NAPHTHA) NA1993 PG?ICI) S RQ DM '7 G
£ (DOO1)ERG#128 (6. 7#/GL) (D018, DO39. D040) S
e
(o]
? Lo/ He [e 20 Brifslod
c. 7 Y y 7
ACeys Lo
d.
/1026215
Additional Descriptions. for Matetials Llshe& Above:
I (A) DO 1 0040

15. Special Handling Instructions and Additionai Information

IF UNDELIVERABLE,R

EMERGENCY RESPONSE#800-468-1

ETURN TO GENERATOR.FOR RECYCLE
760 R.

0052 099970595 0005141470 0002033068 02

24H

16. GENERATOR'S CERTIFICATION:
are classified, packed, marked, and labeled,
government regulations.

, and

| hereby declare that the contents of this consignment are fully
are in all respescts in proper condition

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that | can afford.

and accurately described above proper shipping name and

for transport by highway according to appiicable international and national

|

Date

V

v‘ Pm;gd/‘l’yped Na Signagure Month éay Year.
) T erey Barreir P b odmsir— AEHES
; W Transponer lAcknowledgement of ReceithlMalarials ) .
ﬁ yped Name 6. Signature K % D Month 2 Yaar
$ j 2D (™ 2]
g 18. Transporter 2 Acknowledgement of R Rece;pt of Materials . 4 Date
E Printed/Typed Name Signature Month Day Year
: L1 L
19. Discrepancy Indication Space
F
A
c / L
! S B —
1I, 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered gﬁhis manifyst exc,ep!-}s"noted in item 19. )
v @-ned/’l’yped Name Signature Wrn Day Year
cott \Jinceary= _S2% 5 \A]A 7o
EPA Form 8700-22 (Rev. 9-88) previous editions obsolete A g B ' SAFETY-KLEEN CORP.
01 c
. .. R D 90290 (Rev 11/98) 6
WEINAL - RETURN TO GENERATOR

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.



-

34474-R35732 SAFETY-KLEEN . 12/02/00 PAGE: 1

OCATIO L - - 619301 ‘DR NOTIFICATION FORM 07:50: 02 L
(470 Boowq
ENERATOR NAME: PANHANDLE EASTERN MANIFEST NO. :
OR SALES SERVICE NO. : 2141470

CUST#: 0002-0330-68

JRSUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
ASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPDSAL RESTRICTIDNS (LDR).

- ———— — —— " S " - - — > o — . - —— ——— ——— ———

A. GENERAL WASTE NDTIFICATION
JR FORM LINE NO.: 1 MANIFEST PAGE/LINE# O1A SK PROFILE NO.

00
SKDOT# 0000801
A WASTE CODES % LDR SUBCATEGORIES (IF ANY):
J001 LG LIQUID >= 10%4 TOC
J018
2039
2040

EATABILITY GROUP: NONWASTEWATERS

ASTE CONSITITUENT NOTIFICATION

02 P—-CRESOL (DIFFICULT TO DISTINGUISH FROM
M=CRESOL)

118 P-DICHLOROBENZENE

229 TETRACHLOROETHYLENE

237 TRICHLOROETHYLENE

250 CADMIUM

251 CHROMIUM (TOTAL)

LEAD
7 BENZENE

NOTETS
P NOTICE: THIS LDR EXPIRES ON 12/31/2000.

"ﬁ $ AT 7_207 %;. &"‘fﬁ [ _%;lt_/ o0
SIGNATURE (PRINTED OR TYPED) '

Q#: 5974 LOC: 619501 TERR: 02 REF#: 5141470 SW: 0052

TOP COPY: GENERATOR  MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE




— — — e . i e — e, e .

| 6-195-01 9

Pleasepnnt or type. (Form designed for use on elite (12-pitch) typewriter.)

COHUE

.25/’33

496

Form Approved. OMB No. 2050-0039 Expires 9-30-99

. Additional Descriptions for Materials Listed Above:
ICA) DO1B DO40

P , A
é’z UNIFORM HAZARDQUS |[!- Generators US EPA ID No. Manifest Document No. 2. Paggt | Information in the shaded areas
é § WASTE MANIFEST KS5D984972737 ! —m of i IS not required by Federal law.
Sa 3. Generator's Name and Mailing Address A. State Manifest Document Number
Qo >
24 PANHANDLE EASTERN
.5'2_00-§ 3 MI N 1 1/2 MI W. OF OLP RR1 BOX 174 A B, Slate Generalors 1D
=58 ||| oLPE KS 66865 :
§ ‘gg 4. Generator's Phone ( 316 475-3226
§§ g 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 1D
=g | scRO000751 50 D. Transporters Phone 316 FAZ—SOU1 |
8.% ﬁ 7. Transporter 2 Company Name 8 US EPA 1D Number E. State Transporter's ID
%79 s I F. Transporter's Phone
% ’:g) 3. Designated Facility Name and Site Address 19501 10. US EPA 1D Number G. State Facility's ID
923 ?3';‘;:7;"""55" SYSTEMS, INC
225 ||| WICHITA, KS 67209 | KSD000B09723 " F:‘Ws ’:::; \
gé’é ; N 12. Containers .13- — 14. 1
g % % ! 1. :i DOT Description (Inciuding Proper Shipping Name, Hazard Class and 1D Number) ey Type QTota! W‘}‘R}L | Waste No.
553 (S WASTE COMBUSTIBLE LIGUID., N, O.S.
223 |g X | (PETROLEUM NAPHTHA) NA1993 PGIII RG ; DM 8
$83 s (DOO1)ERC#128 (6. 7#/GL) (DO18, D039, DO4O) 77
5 %q 1B = .\.
-3 0 o e g {
@ : c
§_g T PI —— hz ! _
53 c. -z 28 0l H
= Q
AL ekl || WS SVINE T 22=Y
5 ; )| - S . L -
=g d. RN ] - g v
53 (
D 11 O)
ag Si ket
g
°
S

K::.. Handling Codes for Wastes Listed Above

15. Special Handling instructions and Additional Information

EMERGENCY RESPONSE

. DC 20460:; and to the Office of Information and Regulatory Affairs

ge: 3/ minutes tor generators

IF UNDEL IVERABLE, RETURN TO GENERATOR. FOR RECYCLE
#800- 760 24HR.
0124 100723925 0017778178 0002033068 04

the form. Send comments re

ORIGINAL - RETURN TO GENERATOR

2_ 3 16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
> 0= are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
: e govemment regulations.
o & G If | am a large quantity generator, | certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree | have
o3 g determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which
g.‘! " minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to
= § = v minimize my waste generation and select the best waste management method that is availabie to me and that | can afford. | Date
3 T 0 deﬂyped Name Signature \ n Month Day Year
25 . . S
<58 ekt U Nacabs \ ek ?E PrYTSoy b 119lo]
= %2 ; 17. Transporter 1 Acknowledgement of Receipt of Materials ( Date
§§s A Printed/Typed Name % Month Day Year
co%
g;é S i mapaie S . SKEREING 1/ W’" 061 13| O
€ §% {918 Transporter 2 Acknowledgement of Receipt of Materiais -~ " Date
§ & 'é‘ Printed/Typed Name Signature Month Day Year
L2 o
§3§ |7 I I
@ §’ & 19. Discrepancy Indication Space
£979
5 Sq |F
S 93 |2
3 k-] S 11, 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by )h§ manifeé exgept aé(noted‘i’r'\' item 19. \\
g’% 3 |y Printed/Typed Name Slgny Month Day Year
€2¢c X i \l
Sur .
222 Ll Scatt Vincent AN— 106 [1% &
e - — M X ORP.
935 EPA Form 8700-22 (Rev. 3-88) previous sditions obsolete SAFETY-KLEEN C
o35 o
Loy A 801 B c D 90290 (Rev 11/98) 6

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.



54474 -R§732 ' SAFETY—-KLEEN ' 05/19/01 PAGE: 1. °

OCATIONT 6193501 DR NOTIFICATION FORM 14:50: 43
ENERATOR MAME: PaNHANDLE EASTERN MANIFEST NO. : IE-2F—DOY NG
OR SALES SERVICE NO.: 17778178
CUST#: 0002-0330-48
URSUANT TO 40 CFR 248.7(4), I HEREBY NOTIFY_THAT THIS SHIPMENT CONTAINS
ASTE .ESTRI:TED UNDER 40 CFR PART 248 LAND DISPOSAL RESTRICTIONS (LDR).

i it o o . e . i 4o e S Yt Ao M e el . o o o A B T e e S T Y . " — o St Ty g o T o -t e S s o S, et S S S S et

OR FORM LINE NC.: 1 MANIFEST PAGE/LINE# OlA SK PROFILE NO. 0000
%A WASTE CODES % LDR SUBCATEGORIES (IF ANY): SKDOT#: 0000801
po0l LG Cﬁlgdi >= 10% TOC

D018

0039

D030

IEATABILITY GROUP: NONWASTEWATERS

5STE CONSITITUENT NOTIFICATION:

100 G—CRESOL

229 TETRACHLOROETHYLENE

337 TRICHLOROETHYLENE

237 ARSENIC

350 CADMIUM

755 LEAD

757 MERCURY ~ ALL OTHERS

250 SILY

7 BENIENE

E S5-— -
1.

——————————————————————————————————— NOT
. THIS LDR EXPIRES ON 12/31/200

/,ﬁc,e&g' { 3!\@3{\ ; %513\95 | ll_ﬂm Asst. c 7 -!ai 7 _ Ol
14 A by .
(PRINTED OR TYPED) '
Q#: 3551 LOC: 419501 TERR: 04 REF#: 17778178 SW: 0124

TOP COPY: GENERATOR : MIDDLE COPY: FACILITY BOTTAM COPY: TRANSFE




y Branch, PM-

, storage and disposal facilities. This includes time for

reducing this burden, to: Chief, Information Polic

, including suggestions for
ulatory Affairs, Office of Management and Budget, Washington, DC 20503.

. 15 minutes 1or transporters, and 10 minutes tor treatment
fice of Information and Reg

Ye. O/ [HINULES 101 generawors
garding the burden estimate

g and reviewing the form. Send comments re:

, DC 20460; and to the Of

401 M Street, SW, Washington

UMY ISP Y VUIUCH UL D GUBSLLIVEE UL THUHTTIGUUET D eDUITIdieu (L aveldl

reviewing instructions, gathering data, and completin

223, U.S. Environmental Protection Agency,

6-195-01 ‘
‘Please print or type. (Form designed for use on elite (12~pnch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-39
UNIFGRM HAZARDOUS 1. Genariors LIS EPA ID No. I\t,arzll/e‘s_!‘ %ocumenl No. 2. pag 1 Information in the shaded areas
' WASTE MAN'FEST KSDQS49?2737 I . 2 2 i is not required by Federal law.
3. Generator's Name and Mailing Address A Smte Manifest Document Number
PANHANDLE EASTERN
PN T 172 AU OF oL ey Box 174 A e
4. Generator's Phone ( 318 475-3226 ahE .
5. Transporter 1 Company Name 6. US EPA |D Number % |C. State Transporter's ID
SAFETY-KLEEN SYSTEMS. INC | SCRO00O75150 D Transporters Phione 316 942—'566T
7. Transporter 2 Company Name 8. US EPA ID Number ¢ E. ' State Transporter's ID
[ F. - Transporter's Phone
9. Designated Facility Name and Site Address 619501 10. US EPA ID Number G S!gte,Fadl?ty's D
SgF%T;-ﬁh&EN SYSTEMS. INC A R
131 H. :: Ph :
WICHITA, KS 67209 KSD0O00809723 : .aws STy
l | 316 942-5001
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and 1D Number) 12. Contamers Total J:it
T No. |Tyre | Quamity  {wivol
a WASTE COMBUSTIBLE LIGQUID. N.0.S.
X | (PETROLEUM NAPHTHA) NA1993 PGIII RG G

- DM .
"(DOO1)ERG#128 (6. 7#/6L )1 (D018, D039, DC4AO) > ég

NEC@EU@EN
;, mzszum

\
“1 ]l 4

DO=>»IOIMZMOD

J. Addihonal Descripuons for Matena!s Listed Abov K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

[F UNDELIVERABLE., RETURN TO GENERATOR.FOR RECYCLE
EMERGENCY RESPONSE#800-868-1760 24HR.
0112 100344536 0006007282 0002033068 04

16. GENERATOR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable intemationai and national
government regulations. ..

If { am a large quantity generator, | certify that | have-a program in place to reduce the volume and toxicity of waste generated to the degree ! have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which

minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a goed faith effort to
v minimize my waste generation and select the best waste management method that is availabie to me and that | can aiford. l Date
Printed/Typed Name Signature )4\(1 Month Day Year
\\\C.\(\ \\C\.C..-C)\DS u:JC» X e&n__) Aol
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Month Day Year
15 S. Suea =
sl P aipier . SheadiNe ozl zield
g 18. Transporter 2 Acknowledgement of Receipt of Materials < Date
E Printed/Typed Name Signature Month Day Year
R I |

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

<—A=—F=0®»T

Month Day Yea

(75“ ?‘d (;7;,0 (Wh te. M vzaler 7 4/%&7 By

SAFETY-KLEEN CORP.

A 801 B ‘C D
ORIGINAL - RETURN TO GENERATGH s0200 fv 1158) O

EPA Form 8700-22 (Rev. 9-88) previous editions obsolete

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.



~

} \ \‘ 1 .
44784-R 5732 "’f SAFETY-KRLEEN . 02/24/01 PAGE: . 1
CATION: 517301 DR MOTIFICATIOM FORM 08:27: 47

NEFATOR NAME: PANHANDLE EASTERN MANIFEST NO. : QooH 70
OR SALES SERVICE NO. 4007282

CUST#: CO02-0320-4&8

CFR 268. 7{A), I _HEREBY NOTIFY THAT THIS_SHIPMENT CONTAINS
. TED UNDER 40 CFR FART 2468 LAND DISPOSAL PESTHIrlIDNS {LDR).

———— s 4 St o S T S S Tt S, S i St S T P — — - — S - — — S~ —— ——— v —— — —

A. GENERAL WASTE NOTIFICATION

et G e vy o o e . e SO o e Sy W o b i S o S Sy T S SO it Wt A P S S S S S St S o o S S o n S S S S . T S S S S iy S St S S S -

R FORM LINE NO 1 MANIFEST PAGE/LINE# 0O1A SK PROFILE NO.
SKDUT# 0000801
4 WASTE CODES % LDR SUBCATEGORIES {IF ANY):
001 L3 LIGQUID = 10% TOC
018
039
040

EATABILITY GROUF: NONWASTEWATERS

“TE nggITETUENT NOTIFICATION:
2? TETRACHLORCETHYLENE

37 TRICHLOROETHYLENE

47 ARSENIC

30 CADMIUM

35 LEAD

57 MERCURY — aLL OTHERS

50 SILVER

7 BENZENE

R — ——— —— ——_...—_-....._. —_—

8] E
NOTICE: THIS LDR EXPIREE ON 12/31/2001

%?ég'%ﬁl Gé%%%jba_) \ Nk \\ocs\os é&mﬂgﬂ‘ 05, 2, O

IGNATURE (PRINTED OR TYPED) .
#: 3711 LOC: 419501 TERR: 04 REF#: 6007282 SW: 0112
OP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE




ATTACHMENT 2



<23, U.S. environmental Protection Agency, 401 M Street, SW, Washington, DL 20460; and to the Uitice of Inlormation ana HeguIatory Ariairs, UINCE Ol Mandgetiieiin aia puaygel, wastilligiu, UG guduo,

—

1
-195-01 ’ ® g
ase print or type. (Form designed for use on eiite ( 2-pitch) typewriter.) OO ?353 = Fofm Approved. OMB No. 2050-0039 Expire's 9-30-99 *
4 UNIFORM HAZARDOUS 1. Generatar's US EPA ID No. Manifest Document No. 2. Page1 Information in the shaded areas
ASTE MANIFEST KSD984972737 | 04292 of 1 | 1 notrequired by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
PANHANDLE EASTERN
ngE N. 1 1/2 MI W. OF Olﬁg ggéégox 174 A B. State Generator's ID
4. Generator's Phone ( 316 475-3226
5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter's ID
- SOR20D D. Transporte’'s Phone 31 & 242-5001
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID ’
| F. Transporter's Phone
9. Designated Facility Name and Site Address 619501 10. US EPA ID Number G. State Facility's ID e
SAFETY-KLEEN SYSTEMS, INC LA . R
1311 S ANNA . H.  Facility's Phone -
WICHITA, KS 67209 KSDO00809723 SRy S A
I |_316 942-5001
11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) ‘i:""‘“;’:e T’j&! el Wass NG
G HM . Quantity WiVol :
N RG WASTE COMBUSTIBLE LIGUID,N.O.S. DOO1 -
E X | (PETROLEUM NAPHTHA) NA1993 PGIII(DOO1) 3 DM 2 G :
R (D004, DOO8., D018, D027, DO39D040) (ERG#128) DO39
A
Tlb S
e}
R
c.
d.

J. Additional Descriptions for Materials Listed Above i .fK. Handling Codes for Wastes Listed Above -

1(A) DO18 DOO6

(A) D008, D027, D040
15. Special Handling instructions and Additional Information

1F UNDELIVERABLE, RETURN TO GENERATOR.FOR RECYCLE

EMERGENCY RESPONSE#800-468-1760 24HR.
9944 97927641 0000504292 6195013451 02

16. GENERATOR’'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described above by proper shipping name and
are ciassified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

government requlations,

if 1 am a large quantity generator, | certify that | have a program in place to reduce the voiume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which

minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to
v minimize my waste generation and select the best waste management method that is available to me and that | can afford. I Date

Print yped Name \\ Si ature £ Moyﬂ f;y Year
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
'A‘ Printed/Typed Name / / /? Signature W 7/7 ;v Year
: 2 7L 42z4 v&dg |
g 18. Transporter 2 AcknoMedgement of Receipt of Materials 7 Date
é‘ Printed/Typed Name Signature Month Day Year
R L1 |

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mamﬁast axthed in item 19ﬁ

Printed/Typed Name Sign / Month Day Year
co’ﬂ"’\j\NCeNf .:é/ (1] 319

SAFETY-KLEEN CORP.

A: 10083 B: C: D: 90290 (v 1196) 6
ORIGINAL-RETURN TO GENERATOR

<—4—rF—0»7

EPA Form 8700 22 (Rev. 9-88) previous editions obsolete

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.



K34%474-R5732 | SAFETY-KLEEN . %?/él/g‘? PAGE: 1

3
LDCATIDN 619501 R NOTIFICATION FORM
GENERATOR NAME: PANHANDLE EASTERN . MANIFEST NO. :
OR SALES SERVICE NO. : 004292

CUST#: 6&-195-01-3451

PURSUANT TO 40 CFR 2&68. 7(A), 1 HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
NASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

A. GENERAL WASTE NOTIFICATION

—

LDR FORM LINE NO.: 1 MANIFEST PAGE/LINE# 0OiA SK PROFILE WnNO.
ESS WASTE CODES % LDR SUBCATEGORIES (IF ANY):

00
bKDDT# 0010083

TREATABILITY GROUP: NONWASTEWATERS
NASTE CONSITITUENT NOTIFICATIDN NONE

T S e s 00 S e o St St ot vt et e S S s S S S S S S o ] — —_= = -

P — -—=N O T E §-- ———
EXP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

. ) . 2 ~—~ s
] . ; ;) Z 2
@M&*&ﬁ‘l@%ﬁ%ﬁ% - NAME % TITCE
SIGNATURE (PRINTED OR TYPED) |

SEG#H#: 4736 LOC: 619501 TERR: 02 REF#: 504292 SW: 9944
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE




D~ i e B e

W Ty T

~ EPA Form 8700-22 (Rev. 9-88) previous editions obsolete

U

€ -195-01 | £ L\O‘-\ )
Please print or type. jorm designed for use on elite (1 (m? typewriter.) ’5/ OD rm Approved. OMB No. 2050-0039 Expires 3-30-99
UNIFORM HAZARDOUS |'- Generators US EPAID No. Manilest DocumentNo. | = ce1| tnformation in the shaded areas
WASTE MANIFEST KSD984972737 ' 1/05'5/7 ofagi is not required by Federal faw.
3. Generator's Name and Mailing Address A. State Ma.n7ifest Document Number
PANHANDLE EASTERN 72TUNR]
I MI N 1 1/2 MI W. OF OLP RR1 BOX 174 A 1
OLPE KS 6686 B.  State Gene@or's ID
4. Generator's Phone ( 316) 475-3226
5. Transporter 1 Company Name 6. US EPA ID Number C.  State Transporter's ID
SAFETY-KLEEN SYSTEMS, INC 1 SCROOQO75150 D. Transporter's Phone 31 & 942j_0_0_1
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F.. Transporter's Phone
9. Designated Facility Name and Site Address 19501 10. US EPA ID Number G: State Fgcﬁky's ID
?SEET; KlﬁEEN SYSTEMS, INC
H. AF il Phone
WICHITA, KS 67209 KSD000809723  Piyy
I [ 316 94L 09
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers o el
& — No. Type WiVol
M WASTE COMBUSTIBLE LIQUID, N.O.S.
¥ x| (PETROLEUM NAPHTHA) NA1993 PGIII RQ 3 DM éj’ G
R (DOO1XERG#128 (6. 7#/GL)> (D018, DO39, D040)
A
T b.
o] . N
" WO N1
c.
d.
J. Additional Descriptions for Matedals Usted Above i+ | K Handiing Godes for Wastes Us@ Above
I(A) D018 0040 : : :
15. Specia"l Handling Inst.l;ﬁction.s aﬁd Addmonal Information
IF UNDELIVERABLE., RETURN TO GENERATOR. FOR RECYCLE
EMERGENCY RESPONSE#800-468-1760 24HR.
0028 99178113 0003340587 0002033068 02
T e i o e, T, e T, e 5 R e
government regulations.
If | am a large quantity generator, | certify that | have a program in p‘ace to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the p ble method of tr i, storage, or disposal currently avaitable to me which
minimizes the present and future threat to human health and the envwonment, OR if | am a small quantity generator, | have made a good faith effort to
minimize my waste generation and select the best waste management method that is avaiiable to me and that | can afford. L Date
Printed/f'yped Name Slgnature Month Day Year
V\&\ L' i&@bi P)loub‘ a; M&) le
1R' 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/T ypgﬂe Signature f Month Day Year
N
: Lo @ faper s ‘ 11/ )
g 18. Transporter 2 Acknowledgement of H}o@\ﬁﬂf Materials ~ Date
E Printed/Typed Name Signature Month Day Year
R L 1 |
19. Discrepancy Indication Space
F
é ~ iy
L r L)) .'*L'-
| 120. Facility Owner or Operator: Certification of receipt of ha&yqﬁs\matgj‘s o&ml bYthis manﬁ@t)g??ept as noted in item 19,
¥ d yped Name h AA\\\\ Signature V4 Month Day Year
aralee (1) \__

801 B

SAFETY-KLEEN CORP.

¢ 90290 (Rev 11/98) 6

ORIGINAL-RETURN TO GENERATOR

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.

 smmip=ns



»

K54474— Aszaﬂ SAFETY-KLEEN @ 06/19/00 PAGE: 1
07: 05: 08

LOCATION:'. £19501 : R NOTIFICATION FORM
GENERATOUR NAME: PANHANDLE EASTERN MANIFEST NO. :
OR SALES SERVICE NO. : 3340387

CUST#: 0002-0330-68

PURSUANT TO 40 CFR 268.7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

A. GENERAL NASTE NOTIFICATIUN

— — — ——— ———

o —————— —

LDR FORM LINE NO. : 1 MANIFEST PAGE/LINE# 0l1A SK PROFILE NO. 000
SKDDT# OOOOEOI
EPA wAbTE CUDEb & LDR SUBCATEGURIES (IF ANY):
Oi LIQUID >= 10% TOC
uOiB
DGG7
Do40

TREATABILITY GROUP: NONWASTEWATERS

WASTE CONSITITUENT NOTIFICATION:

102 P-CRESOL (DIFFICULT 10 DISTINGUISH FROM
. H~CRESOL) -

ii8 P-DICHLOROBENZENE

22% TETRACHLOROCETHYLENE

237 TRICHLOROETHYLENE

230 CADHIUM

2% EOROMTUM (TOTAL)

LEAD |

&7 BENZIENE

e NODTES
IXP NOTICE: THIS LDR EXPIRES ON 1273172000.

et
NAME & TIJTLE 4
(PRINTED DR TYPED) :

SEGQH: 9418 LOC: 619501 TERR: 02 REF#: 3340587‘SN: 0028

TOP COPY: GENERATUR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE
T2 d 4+ Nabe.  Houste &u. Tladlec




ATTACHMENT 3



o @ vugRy

FIRE EXTINGUISHER INSPECTION Hod/
7-2% /83
__Aon Reporiing CHPE  HANSIFS Cate A-s5=o/
IR M S PECTION -
Location , © Serial - Date of Next |
) (Building or Type Vehicle) - Size Type : Number - Hydrostatic Test| Test Condition
1 MER #1 by 503 North Door i1961 [30-D 0520711 05-12-97 ¥ | ONK To
2 MER #1 by 505 North Door . 11980 |30-D ‘8380424  .04-22-98 10 ON T
3 MER #1 by 609 North Daor 1960 [30-D  .B380425  '05-12-97 09 CK T
4 MER #1 by 613 North Door 11965 [30-D 1317912 i04-22-98 10 K T o
5 MER #1 ty 617 North Daor 1960 [30-D |B674348  i04-22-98 10 oK J c
5 MER #1 by Northeast Door 11966 |30-E ‘P560860  .06- -90 02 OK Jco
7 MER #1 by 620 South Door 1972 [30-E e 105-12-97 09 OK g <
8 MER #1 by 616 South Door 11967 [30-E :P560844  .06- -90 02 IRepaired 2/11/89 ¢ i
9 MER #1 by 614 South Door 11962 |30-D {E328034  104-22-98 10 oK g, v¢
10 MER #1 by 612 South Door 1962 |30-D |E328259  |10-28-96 08 OK TG
11 MER #1 by 610 South Door 1960 |30-D 'B674371  '04-22-98 10 OK Jo
12 MER #1 by 606 South Door 1960 |30-D 18380451  105-12-97 09 oK  JC
13 MER #1 Southwest Doer 11971 [30-E [ - 103- -93 05 oK T
14 MER #1 Basement by SW Door 11962 130-D 'E328151 i04-22-98 10 oK TJe
15 MER #1 Bsmt under 613 S. door 1960 |30-D 18674373 104-22-98 10 OK J¢
18 MER #1 Basement SE Doer - 1866 |30-E iP560814 :04-22-98 10 CK o
17 MER #1 Bsmt Northeast Corner 1964 |30-D ‘K273862  :06- -90 02 oK VT
"1 MER #2 Southeast Door by 624 11965 [30-D 'M92875 ‘06- -90 02 oK oo
o MER #2 East Door btwn 624/623 1968 [30-E T 103- -93 05 OK Jdc
20 MER #2 East Door btwn 623/622 1966 [30-E  |P560849  j06- -90 02 oK  Jeo
21 MER #2 East Door by 621 1865 [30-D IM92453 105-12-97 09 ~K Ter
22 MER #2 Northwest Daor 1960 |30-D 1B380448 105-12-97 e I oK 7 C
23 MER #2 West Door by 621 1681 [30-D iD520470  [04-22-98 10 OK  Je
24 MER #2 West Door by 622 1860 [30-D !B583443  105-12-97 09 OK T
25 MER #2 West Door by 623 1868 [30-E I e ~ |03- -93 05 oK ger
26 MER #2 West Wall by 624- 1968 I30-E | - 03- -83 05 CK Te
27 MER #2 Southwest Daor by 624 11966 |30-E IP560836  |06- -90 02 oK dc
28 Cob House Nortn Door 11964 |30-D iK276120 AT lA  OR  Je
29.Cab House Scuth Door 1973 130-E | - 05-12-97 09 oK g
30 Old Shap East Daor 11960 {30-D 'B674331 05-12-97 09 s N U
31 m,s?ﬂé- (1961 [30-D  |D520444  |04-22-98 10 P ad 0/7’
332 Gasket Room 1973 [30-E | - 05-12-97 09 |Repaired 2111/98 6 A -2
33 Aux Eng Room Nortnwest Door 11967 |30-E ‘P560855 106- -90 02 OK g
34 Aux Eng Room N. Doorby 626 ° [1973 |30-E - 105-12-97 |09 N K g
IDate oflnspectlon =/ - T ERAY  CoMMER FIRD
Flre Protection System 2-3 SCITTE (IO 504
L Remarks:
Water Hoses ™ Inspected = l #5/ /15 Mo A S5PHRE FFEE
Fire Pump Inspected _ECTIAZ R SHERL —~ W HEN [foATER
Halon System Inspectad F dd/"f WHS OB, PEAED [T 1 FS

D b T2 Moy Py 7 BHAT

Su pe‘rvisor Date __



FIRE EXTINGUISHER INSPECTION

7-28 9/85

_sion Reperting

J AR R

Joco s

Date A-JF-~¢/

/‘}Mﬁxuﬁ—l:- TG PETT O

Location . l Serial Date of Next )
(Building or Type Vehicle) ‘Size: Type | Number iHydrostatic Test  Test Condition
: 35 ;Aux Eng Room Northeast Door 11960 {30-D 18380439 l05-12-97 09 I T
. 36 Aux Eng Room S. Docr by 626 11962 130-E |E328265 05-12-97 09 OK gz
.37 -Machine Shop Small East Door 11966 (30-D IN685174 05-12-87 08 | Ar=S fr-Frol/
i 38 Machine Shop South Door 11960 |30-D |B36469 04-22-98 10 AL sy~ 287
" 39 Machine Shop West Door 1973 |30-E - — 05-12-97 08 | g —SpF~Jo/
| 40lArea Office 1973 |Sentry 10 |AZ581976  [06- -90 02 | AL - S H=//0-0/
| 4111241 11973 [30-E - 04-22-98 10 AT = S50
| 42 UAEHNT 1969 [30-E | - 04- -91 03
| 43'Vacant '
| 44iVacant
45|Vacant |
46 |Vacant i
|_47|Gas Tank on Hil 11973 [30-E - 04-22-98 10 |HEE-SH -2/
; 748181 [1975 |30-E 15997 02-11-99 1N | PBeme=m T4 &
iﬁS.Vacant
/50! VACHNT 1977 |Sentry 101 -- 04- -91 03
1\51,Spare 11971 [30-E - 05-12-97 09 [0/ ~E2 25 a/fj“»
I enig.p 11882 [30-E EB093876 |04- -94 06 oK Tc/
.__.Diesel Tank - 200 Discharge 11971 |30-E - 05-12-97 09 | ArsH 257/
! 54,Paint Shed & Barrel Rack 1983 30-E |EN863923  [04- -94 06 oK Tz
|_55|Encal Building 1986 |Sentry 10 [GA00205992 |04~ -91 03 RI- SH -y~/0*0/
'"_56|Calorimeter Building 1987 [Sentry 10 |HHO0008605 {11- -92 04 | AT - Sk =)=10-0/
. 57 [West Wall in Opr A's Office 11990 |SY-0243 [S-975426 06- -90 102 HFT- S# = 1-le-¢)
| 58 .’ '
| 59 | |
? ! |
- | ’
H e
I
|

] l f
i Date of Inspection:
Fire Protection System 25—/
; Remarks: . ——
| water Hoses Inspected Fuy  pHS BEEN DEAETED df—'/‘f'
| Fire Pump Inspected WMT 5§/ KMo T T/ SPERE  /TAS

Halon System Inspected BZErs P ERKINHMT Y S-S5/ 20Er T2 f
r UM 7T @/ '

Date

Supervisor



FIRE EXTINGUISHER INSPECTION

7-29 9/85
vucation Reporting CIPE= B 175. Date  [fEARUMARY  FRoo /
Location | Serial | Date of Next f
(Building or Type Vehicle) i Size ;| Type ' Number | Hydrostatic Test | Test | Condition i'
- 1:MER #1 by 603 North Door 11961 [30-D iD520711  |05-12-97 09 &S H !
| 2 MER #1 by 605 North Door 1960 [30-D  .B380424 04-22-98 10 el -SH |
| 3 MER #1 by 609 North Door 1960 ;30-D B380425 05-12-97 09 Ol —.S /F !
.4 MER #1 by 613 North Door 1965 [30-D L317912  [04-22-98 10 T—5 H i
5 MER #1 by 617 North Door 1960 |30-D B674348 04-22-98 10 oM -5+ |
6 .MER #1 by Northeast Door 1966 {30-E IP560860 06- -90 02 )T — S H
i 7'MER #1 by 620 South Door 1972 {30-E | - 05-12-97 09 Ol —S I |
| 8 MER #1 by 616 South Door 1967 [30-E  [P560844  |06- -90 02  |Repaired 2/11/99 £7Z |
9 'MER #1 by 614 South Door 1962 (30-D £328034 04-22-98 10 oM —5 A |
| 10:MER #1 by 612 South Door 1962 {30-D E£328259 10-28-96 08 T —SH |
11, MER #1 by 610 South Door 1960 130-D B674371 04-22-98 10 oJT— SH |
12 :MER #1 by 606 South Door 1960 [30-D B380451 05-12-97 09 Ol =S4 |
13 MER #1 Southwest Door 1971 [30-E - 03- -93 05 oy -5 |
14 MER #1 Basement by SW Door 1962 |30-D E£328151 04-22-98 10 oH=-S H |
15 MER #1 Bsmt under 613 S. door 1960 |30-D B674373 04-22-98 10 OIT=G
16 MER #1 Basement SE Door 1966 |30-E P560814 04-22-98 - 10 CH =5/
17 MER #1 Bsmt Northeast Corner 1964 [30-D K273862 06- -90 02 oI5
. Y:MER #2 Southeast Door by 624 1965 |30-D M92875 06- -90 02 CH =57 !
9 MER #2 East Door btwn 624/623 1968 |30-E -- 03- -93 05 OIS I
20 'MER #2 East Door btwn 623/622 1966 |30-E P560849 06- -90 02 o/ =5
21 MER #2 East Door by 621 1965 |30-D M92453 05-12-97 09 OH=S
22 MER #2 Northwest Door 1960 {30-D |B380448 05-12-97 09 o)T—5 -+
23 MER #2 West Door by 621 1961 |30-D D520470 04-22-98 10 2IT=5 #
24 MER #2 West Door by 622 1960 |30-D B583443 05-12-97 09 CH=SIr
25 MER #2 West Door by 623 1968 |30-E -- 03- -93 05 =5+
26 'MER #2 West Wall by 624 1968 [30-E —~ 03- -93 05 CH=5 M !
27 MER #2 Southwest Door by 624 1966 |30-E P560836 06- -90 02 N7 =6 ?
28 .Cob House North Door 1964 [30-D K276120 01-25-00 12 oIr-SH
29 'Cob House South Door 1973 |30-E -- 05-12-97 09 O —5S }
30:01d Shop East Door 1960 {30-D B674331 05-12-97 09 2IT=5 H
31:Spare 1961 |30-D D520444 04-22-98 10 Ol -SkH .
32 ;Gasket Room 1973 [30-E - 05-12-97 09 |Repaired 2/11/99 5 £+
33 ‘Aux Eng Room Northwest Door 1967 |30-E P560855 06- -90 02 P ~5 M
34 . Aux Eng Room N. Door by 626 1973/30-E -- 05-12-97 09 o/ -SH
Date of Inspection:
Fire Protection System G- SHFe+7- of
Remarks:
Water Hoses Inspected
Fire Pump Inspected
Halon System Inspected
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FIRE EXTINGUISHER INSPECTION

7-29 9/85
ucation Reporting o }—Z&’/‘ /75. Date _ FEBNUHARY Foo )
Location | Serial Date of Next ! !
(Building or Type Vehicle) ' Size ! Type Number | Hydrostatic Test | Test Condition :
: 35 .Aux Eng Room Northeast Door |1960 130-D B380439 105-12-97 09 oJ7-5 H
. 36 Aux Eng Room S. Door by 626 1962 {30-E E328265 105-12-97 09 o1 — 5 )
© 37 Machine Shop Small East Door 1966 130-D N685174 05-12-97 09 o= Sii
| 38 :Machine Shop South Door 1960 |30-D B36469 04-22-98 10 OH S /+ |
39 ‘Machine Shop West Door 1973 {30-E -- i05-12-97 09 oH -5 i 3
{ 40‘Area Office 1973 |Sentry 10 |/AZ581976  |06- -20 02 OH—S i ?
L 41.12-1 1973 |30-E | - 04-22-98 10 OH = SH
42 Vacant
43 Vacant
44 'Vacant
45 'Vacant ;
46 Vacant !
47 .Gas Tank on Hill 1973 |30-E -~~~ 04-22-98 10 oH -5 H
48 'Disposed of
49 Vacant
| 50 vacant |
| 51 8-1 1971 |30-E - 05-12-97 09 o =5
" o082 1982 {30-E EB093876 {04- -94 06 oM -5 H
| w3 .Diesel Tank - 200 Discharge 1971 130-E -- 05-12-97 09 O~ S H
54 'Paint Shed & Barrel Rack 1983 [30-E EN863923 |04- -94 06 CH —SH
55'Encal Building 1986 |Sentry 10 {GA00205992 |04- -91 03 o - S/F
56 'Calorimeter Building 1987 |Sentry 10 {HH00008605 [11- -92 04 o - 5 H
57 ‘West Wall in Opr A’s Office 1990 [SY-0243 |S-975426  (06- -90 02 Ch =S K
58
59
‘ !
I
[
i
i
| Date of Inspection:
[ Fire Protection System r=S Tt 72/
" Remarks:
Water Hoses Inspected
Fire Pump Inspected
Halon System Inspected

Supervisor4 7 Date QZQJ/
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NOV. -26" 01 (MON) 14:8S5 PANHANDLE LOUISBURG TEL: 3 837 4804
NMUv—-26-81 82:21 PM K‘HS-CITY—CIT'I’ 91 8s 159
‘oo -

PANHANDLE EASTERN CORPORATION

POSITION DESCRIPTION
Position Title:  Arca Supervisor Job No.: -
Reports To: Arca Suporintendent Date: 6Pl
Departinent:  Transmission FL.SA Status:
Division: Field Operations Approval:

Soction: ‘ Arca

Approval!

Position Summary:

The Area Supervisor reports to the Area Superintundent as do the Area Foroman (1 - 3), other
Area Supervisors (1 - 4), and some area technicians and administrative staff. Areas are
geographic territorics of pipeling, compressar, measuring facilities, gas treating Mcilities and
storuge facilitics. Through subordinate positions incumbent operates and malntains facilitics
associated with gathering, realing, transporting, storing and delivering gas. Dimensions:
Area is comprised of'on operating hudget of $4.0 MM, a capital budget of $100,000, and

45 -90 employees. Stoff is comprised of 7 « 20 non-exempt employees.

Duties and Responsibilitios:

R

3

Ta supervise and direct the operation and maintenance activities of the Area. Monitors the
operation, maintenance and construction activitics of the Area to ensure resources are available
when needed, projects are on schedule, that gas receipt/delivery volumes are met, that Arey
standards for efficiency are met, and that projects are being done in accordance with original
specifieations. Problems are reviewed with the Area Superintendent along with corrective
actions tuken.

Incumbent assists the Area Superintendent in establishing goals and objectives for Arca gas
volume deliveries, operations and maintenance standurds, staffing levels, job performunce, and
fucility changes. Incunibent will develop action plans to mect Area, Division and Depariment

goals.

Reviews subordinate “work plans”™ and prepares additional information for Superintendent to
produce the Area “work plan” and annunl budgets. Incumbent meets with Superintendent
monthly to review actual results versus planned activitics and to adjust future activitics to an
expenditure level consistent with operations and to meet company operation and malntenance
requiremenis

P. 002
rR.@2
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Puge 2
Arcu Supervisor

4.,

10,

Incumbent implements Arca safety program to provide information and training to our
emplayees for performing their job functions; to inform the general public on the potentiul
dangers of u natural gas pipeline and associated fucilities through public awareness programs;
to conduct monthly safety meetings; and to assist the area safety committec resolve safety

problems.

Incumbent maintaing the Area "emergency plan® and conducts training and simulated
emergencles to ensure proper responde to any pipeline failure, Incumbent with Superintendent,
subordinates, safety commitiee, and/or Division Technical Staff, investigates acecidents for

cause and prevention,

Incumbent implements personnel policies - «Job performance standards, training programs,
discipline and reward practices, identifies employees for advancement, listens to employee
voncerns, promaoles “teamwork" and complies with employee relations policies (PEP].-
“Aticles of Agreement™), Incumbent investigates personnel issues to ensure that fucts are
known prior to resolution, On issues not clearly defined incumbent consults with the Area
Superintundent, Employee Relations Representative, the Division Administrative
Superintendent, or the Division Manager.

Incumbent works witlh Superintendent and Division staff to communicate company policies
and procedures to employees. Incumbent trains employees to perform octivities consistent with

the stated policics and procedures.

Incumbent with subordinates prepares detailed plans for facility outages, pipeline and engine
muintenance. Plans are reviewed with Suporintendent and/or Division Staff to ensure scape of
work is complete, safety precautions are complete, required personncl are notified, dates for
retuming to service are realistic, and facility outages do not adversely affect ability to transport

us,

Incumbent maintains good public relations with lindowners, producers, other pipelines,
wtilitics and tho general public. Works to maintain a good corporale image and minimize
dumages rolating to construction or maintenance work. Receives inquires from the publie
conceming our facilities and responds quickly to ensure safety to our employees and facilitfes

and the general public,

Incumbent monitors “operation and maintenance agreements” and contracts for services to
ensure that both parties are meeting the contract requirements . Problems are discussed with
contractor, und if unable to resolve will involve Supcrintendent or Division Administrative

Supervisor,

P. 003
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Poge 3
Arca Supervisor

1. The incumbemt functions without daily direction from Superintendent provided that objectivus
are met and that activitics arc consistent with approved work plans and budge(s. Incumbent
works with other Area Supervision to provide 24 hour response to problems. Incumbent works
directly with other Area Supervisors, Division Engineers and Techniclans, Construction
Engineering, Employee Relations Representative, Administrative Supervisors and
Administrative Superintendent ta resolve construction, operations, maintenance and cinployce

issues.

Minimum Qualifications:

Basic education with specialized course work or training in phyaical sciences, mathematics,
mechanicnl technology, and persenne] management. Finance and business administration courses
helpful. Five yeurs of responaible operalion, maintenance, and administrative experience with two

years of supervisor experience,
Reporting Posttions:
Total annual payroll of reporting positions up to $§500,000.

Area Technicians (1 - 20): Performs work in specific functions (cathodic protection, controls and/or
measurement) ensuring compliance with company policles and standards.

Hourly Personnel (5 <20): Performs various tasks with the arca to maintain gas flow and maintenance
of facilities.

Administrative Staff (1 - 8): Porform various tasks related to roports and systems development and
mamtenance, '



KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
BUREAU OF WASTE MANAGEMENT
1000 SW JACKSON, SUITE 320, TOPEKA, KANSAS 66612-1366

USED OIL
COMPLIANCE INSPECTION CHECKLIST

EPA ID___KSD 984 972 737 Time___10:45 a.m. Date__ November 26, 2001
Facility Name CMS Energy/Panhandle Eastern Pipeline District Southeast

Street__ 985 Road 90 City__ Olpe , Kansas ZIP __ 66865
Mailing Address (if different than above) P.O. Box 4967, Env. Services, Houston, TX 77210-4967
County Lyon ' Phone (620 ) 475-3226
Contact(s)___Tom Jenkins - Area Supervisor and Victoria Waaner - Env. Coord. (713) 989-7459
Inspector(s)__ Victoria S. O'Brien SIC: 4922

Type of Business___Natural Gas Compressor Station Number of Employees 18

Has the company declared any information/processes as trade secrets (KSA 65-3447)? No
If yes, explain:

TYPE OF STORAGE CONTAINERS:

[} Drums [X] Tanks [ ] Other:
FACILITY TYPE:
[X] Generator [] Collection Center / Aggregation Point
[l Transporter / Transfer Facility [1 Used Oil Processor / Re-Refiner
[1 Used Oil Burner (Off-Spec Fuel) [1 Used Oil Marketer
Off-Spec Used Qil On-Spec Used QOil Qil Filters
Types of Oils: (i.e., Motor, Compressor, Qil Filters
motor oil, cooling oil, and Coolant Oil
cutting oil, compressor
oil
Amount generated per 600 to 800 Gallons =100 Per Year
month:
Amount received from None None
off-site sources: -
Amount presently in <1000 Gallons None
storage:
Accumulation time: <Two Months Not Applicable
Present disposal Greensburg Oil Drained and 50%
methods: Services Landfilled and 50%
Recycled
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'SUBPART C: STANDARDS FOR USED OIL GENERATORS |
YES NO NA

1. Does facility mix hazardous waste with used oil? [40 CFR, 279.21} [1 X1 [}
a. |Ifyes, does facility manage mixture as a hazardous waste?
[K.A.R. 28-31-4(p)] [1 [1
A. If no, does the facility fall under the SQG exemption? [1 11
2. Does facility store used oil on-site? [40 CFR, 279.22], X1 [1
If yes,
a. Is the storage unit(s) in good condition? [40 CFR, 279.22(a)] X1 {1
b. Is the storage unit(s) free from leaks? [279.22(b)] X1 11
c. Is the storage unit(s) and/or fill pipe(s) labeled with the words
“USED OIL?" [279.22(c)] X1 [1
3. Has there been a release of Used Qil? [40 CFR 279.22(d)] [1 X1
If yes,
a. Was the leak stopped? [40 CFR 279.22(d)(1)] [1 11 11
b. Was the release contained? [40 CFR 279.22(d)(2)] [1 11
c. Was the release cleaned-up and managed properly?
[40 CFR 279.22(d)(3)] [1 [}
d. If necessary, was the storage unit repaired or replaced?
[40 CFR 279.22(d)(4)] ' (1 11 11
4. Does facility burn used oil on-site? [40 CFR 279.23] [1 Xl
If yes, ’
a. Does facility burn only used oil that the generator/operator generates
or used oil received from household do-it-yourself used oil generators?
[40 CFR 279.23(a)] [1 11
b. Is the space heater designed to have a maximum capacity of
not more than 0.5 million Btu per hour? [40 CFR 279.23(b)] [1 11l
c. Isthe combustion gases from the space heater vented to the
ambient air? [40 CFR, 279.23(c)] (1 11
5. Does generator self-transport used oil to an approved collection site?
[40 CFR 279.24(a)] (1 X
If yes,
a. Does the generator transport used oil in a vehicle owned by the
generator or an employee of the generator? [40 CFR 279.24(a)(1)] [1 11
b. Does the generator transport no more than 55 gallons of used oil at
any time? [40 CFR 279.24(a)(2) ] (1 1

NOTE: IF NO TO QUESTION 5-a OR §-b, COMPLETE TRANSPORTER CHECKLIST.

c. Does the generator transport used oil to a used oil collection center
that is registered, licensed, permitted or recognized by the state to

handle used oil? [40 CFR 279.24(a)(3)] [1 Xl
6. Does the generator self-transport used oil to an aggregate collection site owned
by the generator? [40 CFR 279.24(b)] [1 X
If yes,
a. Does the generator transport used oil in a vehicle owned by the
generator or an employee of the generator? [40 CFR 279.24(b)(1)} [1 I1
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YES NO NA

b. Does the generator transport no more than 55 gallons of used oil at

any time? [40 CFR 279.24(b)(2)] [1 11
c. Does the generator transport used oil to a used oil collection center that

is registered, licensed, permitted or recognized by the state to handle

used 0il? [40 CFR 279.24(b)(3)] [1 I

NOTE: IF TRANSPORTING MORE THAN 55 GALLONS PER TRIP, COMPLETE
THE TRANSPORTER/TRANSFER STATION CHECKLIST

7. Does the generator have their used oil reclaimed under a tolling (contractual)

agreement? [40 CFR 279.24(c)] [1 Xl
If yes,
a. Does the tolling (contractual) agreement indicate the type of used

oil and the frequency of shipments? [40 CFR, 279.24(c)(1)] [1 [1

b. Is the vehicle used to transport the used oil to the processing/re-refining
facility and to deliver recycled used oil back to the generator owned and
operated by the used oil processor/re-refiner? [40 CFR, 279.24(c)(2)]

c. Is reclaimed oil returned to the generator? [40 CFR, 279.24(c)(3)

— p—
[y —

[]
[]

il i

_ [XICompliance  [] Non-Compliance []N/A

Used Oil Generator Requirements:

On November 26, 2001, | conducted a routine hazardous waste compliance inspection of CMS
Energy/Panhandle Eastern Pipe Line, a natural gas compressor station, located at 985 Road 90, Olpe,
Kansas. The EPAidentification number assigned to the site is KSD 984 972 737. Facility contacts for the
inspection were Mr. Tom Jenkins - Area Supervisor and, via telephone, Ms. Victoria Wagner - Environmental
Coordinator based in Houston, Texas.

The facility generates used motor, compressor, and coolant oil that is picked up periodically for reuse by
Greensburg Oil Services out of Greensburg, Kansas. Used oil filters generated at the site are drained and
then, depending on the type of filter, either landfilled or sent to NAPA, Emporia, Kansas, to be recycled.

No violations of the used oil regulations were cited as a result of my inspection.





